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GUEST EDITORIAL 
Is Partial Gastrectomy Desirable in the Treatment of Duodenal Ulcer? 


REAT advances have been made in our knowledge of the ulcer problem since 
0s Sir Berkley Moynihan—a relatively short time ago, in the pre-roentgen era—-did 
so much to familiarize the medical profession with the clinical picture of duodenal 

ulcer and to promote its surgical treatment by means of gastroenterostomy. 


It is interesting to recall that in the first quarter of the present century the majority 

cf surgeons, following the lead of Moynihan, Deaver, the brothers Mayo, Horsley, 
and many others, came to look upon gastroenterostomy as a highly satisfactory opera- 

tion for both gastric and duodenal ulcer, with or without obstruction. Balfour in a 

large statistical study concluded that the incidence of recurrent ulcer was only three 

per cent. As the years passed, however, internists became convinced that while gas- 

troenterostomy did result almost invariably in the healing of duodenal ulcer, jejunal 

ulcers formed quite frequently and were more difficult to treat medically than the 

original ulcer had been. The exact incidence of such lesions was the subject of a 

leng and more or less acrimonious debate between the surgeons and the internists. 

Finally after surgeons became interested in the procedure of resection ad exclusionem 

as advocated by Finsterer, it became clear that the recurrence rate following gastro- 

3 enterostomy was somewhere between twenty-five and forty per cent. With the further 
development of surgical technique, resection either by exclusion of the duodenal ulcer 

or resection of the ulcer and the distal two-thirds of the stomach became more and 

more popular. The trend of the last twenty years has been toward the more frequent 

use of partial gastrectomy. The demonstration of recurrent jejunal ulcers after this 
% procedure was met with the allegation on the part of the surgeons that not enough 
stomach had been removed. This stand was undoubtedly correct for there is no 

recorded instance of recurrent ulcer following total gastrectomy! However, it is clear 


) that jejunal ulcers may develop and indeed not infrequently do develop after removal 
; of the distal half, two-thirds, three-fourths or even four-fifths of the stomach. The 
; incidence of such lesions is difficult to ascertain although Mage’s statistics suggest a 

¢ figure of approximately eight per cent. There is considerable evidence that the inci- 


dence will eventually prove to be greater than this. Such jejunal ulcers are notori- 
ously difficult to treat medically and surgically, recurrences having been noted after 
two, three and four resections. The question arises as to whether the results obtained 
justify the continued use of the operation. The procedure is a major one and the 
resected stomach cannot be restored. 


Those of us who see patients with recurrent ulcer are inclitied to vote strongly in 
the negative even though Wangensteen reports that by resection of seven-eighths of 
the stomach including a good portion of the fundus, the incidence of recurrence can 
be reduced almost to zero. The argument against resection can be condensed to five 
points: 1. Partial gastrectomy is unnecessarily radical surgery for duodenal ulcer; 
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2. The incidence of recurrence is significant; 3. The operation cannot be undone; 
4. Treatment of the subsequent jejunal ulcer is most difficult; and 5. The number 
of so-called “gastric invalids” without demonstrable ulcer but with severe gastritis 
as diagnosed gastroscopically or with disordered gastric function is significant (ap- 
proximately ten per cent according to one study). 


Uncomplicated non-stenosing duodenal ulcer can be treated satisfactorily by medical 
management as a rule and surgery is not required. If surgical treatment is preferred, 
the procedure of choice is transthoracic or trans-abdominal bilateral vagotomy as sug- 
gested by Dragstedt, sectioning the nerves above the diaphram. If stenosis is present 
in significant degree, producing or threatening to produce obstruction, vagotomy can 
be combined with posterior gastroenterostomy. There is reason to think, although 
proof has not yet been produced, that the addition of vagotomy to gastroenterostomy 
may eliminate subsequent jejunal ulceration. If, however, jejunal ulcers do develop, 
they may be treated medically more easily than those developing after resection, and 
indeed, if it seems wise, by partial gastrectomy at that time. However, the present 
writer ventures to predict that with the advent of vagotomy and improved methods of 
medical management, subtotal gastrectomy for duodenal ulcer will be discarded com- 
pletely. 

WALTER L. PALMER, M.D.* 


*Professor of Medicine, University of Chicago School of Medicine, Chicago. 


Floral Eponym (45) 


FOUQUIERIA 
PreRRE Fouguier, 1776-1850 


OUQUIER, a pupil of Corvisart, was elected clinical professor in 1820. He was 

physician to Charles X and Louis Philipe and took part in the formation of the 
Academy of Medicine in Paris. He was the first to use nux vomica and strychnine. 
Besides many articles in the Bull. de la Faculté de Medicine, he wrote ‘“Considera- 
tions sur le mode d’administration des médicaments (1820). 


Fouquieria is a genus of desert plants found in Mexico and adjacent parts of the 
United States. They are small trees or shrubs, that become leafless in dry weather 
and have showy tubular flowers in terminal racemes. F. splendens is sometimes 
called Jacob’s Staff. It is often used in Mexico as a hedge plant, making an impene- 
trable barrier. 
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FORTY PER CENT OF THE COUNTIES IN THE UNITED STATES HAVE NO 
REGISTERED HOSPITAL* 
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JosEpH S. LAWRENCE, M.D., 
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Director, Washington Office, Council on Medical Service of the American Medical Association, 


Some of us are not finding it particularly easy 
to change from the traditional conception that sick- 
ness is a visitation of God’s wrath and, therefore, 
man can do little about it but suffer, and that care 
for the afflicted should arise spontaneously as a 
humane act in the emergency, to the scientific con- 
ception of disease and the moral obligation of pre- 
serving health and providing reasonable methods 
of combating it when it does appear. 

While a more accurate knowledge of the causes 
of disease and the normal functions of the organs 
of the body are dispelling the mystery of illness 
and impressing us with our individual responsi- 
bility, there still are some who feel that the nurses 
and physicians, those who are trained to care for 
the sick and afflicted, should be willing to do so 
more or less gratuitously as one might jump into a 
stream to save a drowning person. he discovery 
of bacteria and their role in our lives started the 
change in attitude. officials were 
charged with providing pure water and _ protecting 


Community 


the milk supply as an early application of this 
knowledge. Another important step in mass pro- 
tection and fixing responsibility was made when 
industry was protect its 
against injury, but much educating in the facts 
of good health still remains to be shared before we 
shall be able to assume full responsibility for our 
health. 

Much of the presently proposed legislation relat- 


obliged to employees 


ing to medical care seems to indicate that its spon- 
sors entertain the notion that its efficiency can be 
regulated by legislation, and prefer to have the gov- 
ernment assume responsibility not only for the 
health of the public but also for the physical con- 
dition of the individual, rather than to help him 
understand why he should assume that responsi- 
bility himself. Amazing, it would seem they be- 
lieve we are a sick and decrepit people, and give 
as a reason that the medical service provided by 
those trained for the purpose is inadequate or that 
there is a lack of sufficient numbers of trained per- 


*Read -by invitation at the annual meeting of the Med- 
ical Society of Virginia Beach, October 14-16, 1946. 


Washington, D. C. 


sons to care properly for the people, which deficiency 
might be overcome by enactment of certain legis- 
lation. 

An unusually large number of bills relating to 
public health and medical care came before the 
79th Congress. We selected 222 of them for care- 
ful study and from time to time reported their prog- 
ress and status to the State medical associations 
and other interested groups and individuals. Prob- 
ably some of you are on our mailing list and have 
received the bulletins. Fourteen of these bills have 
become a part of our Public Law. The others are 
dead for the time but might be revived if the Con- 
Some of the 
unsuccessful bills came close to enactment and with- 
out doubt will be rewritten and introduced in the 


gress should return in special session. 


next Congress. 

The most important of the bills enacted, both 
from the point of view of the public and of the pro- 
fession, is the Hospital Construction bill. It makes 
$3,000,000 to be 
with funds provided by the 
for financing surveys to be made by state-created 
committees, for the purpose of determining whether 
new hospitals should be constructed and, if so, 
where they should be located and their size. $75,- 
000,000 is to be made available annually for the 


immediately available shared 


several states 


next five years for the purpose of assisting the 
states in constructing the hospitals that the sur- 
veying committees recommend to be built. In shar- 
ing this appropriation, the Federal Government will 
require the states to appropriate $2.00 for each $1.00 
they will receive from the federal appropriation. 
This subsidy is limited to the cost of construction 
alone and cannot be applied to maintenance or op- 
eration. There is a widespread need for hospitals 
and additional hospital facilities which should be 
met by this appropriation. The provision for the 
establishment of subsidiary hospitals and health 
centers will encourage, at least to a degree, the lo- 
cation of physicians in rural areas. 

Of the bills that failed to pass, the outstanding 
one for us is the National Health bill. Prolonged 
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hearings were conducted by the Senate Committee 
on Education and Labor on the two bills, S. 1606 
and S. 1050. Many witnesses testified, most of 
them by invitation from the chairman of the com- 
mittee, selected because of their professed sym- 
pathy for the legislation. The proponents mani- 
fested a striking similarity in their testimony which 
was generally more emotional than factual. Some 
of the very prominent witnesses admitted they had 
not read the bills and were testifying from material 
Their chief 
arguments were that (1) medical care is poorly pro- 
vided to residents of rural areas; (2) it is too 
costly; (3) the condition is national and cannot be 
The opponents to the 
bills admitted that medical care is not as readily 


provided by a government bureau. 


solved by the states alone. 


available to residents cf rural communities as it 
should be and that adequate medical services are ex- 
pensive, but would not agreee that a compulsory 
payment program administered by the federal gov- 
ernment would be a satisfactory solution of the 
problem. 

Some of the unsupported statements or claims 
made by the proponents are interesting because of 
their inaccuracy of fact or implication. It has been 
frequently stated, to indicate our distressful con- 
dition, that 40 per cent of the counties in the United 
States do not have a registered hospital. Reports 
of the Census Bureau show that there are 3,077 
counties in the United States and that 23 per cent 
of them have a population ranging from less than 
1,000 to 10,000, and in another 16 per cent, 
the population ranges from 10,000 to 14,999. Thus, 
39 per cent of the total number of counties have 
such a meager population that scarcely any would 
be able to support a hospital either financially or 
with patients, even if it were built for them. This 
explanation was not suggested by any of the wit- 
nesses who used the statement. Nor was any state- 
ment made with regard to the availability of hos- 
Often it occurs that 
mountainous or sparsely inhabited counties have 
more populous neighboring counties with available 
hospital facilities. 

Further study of census figures emphasized the 
accuracy of the economic deduction by revealing 
that in 732 counties, or nearly 24 per cent, the ratio 
of population to area varies from less than one 
person per square mile to a maximum of fifteen 
persons per square mile, a ratio which at its best 


pitals in neighboring counties. 
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is far too thin to support a fully equipped hospital. 


The statement also is frequently made that the same 
proportion of counties is without health departments. 
It is obvious ‘that with taxes as they are, such 


sparsely settled communities would find it very dif- 
ficult to meet the expense of a county health de- 
partment. 

Another statement which has some factual basis 
but is nevertheless misleading is a comparison of 
the infant mortality rates among the states and 
that of the United States with other countries. The 
rate is attained by comparing the registered deaths 
with the reports of births. This 
enough if there were uniformity in collecting the 
data. The Census Bureau reports, however, that 
there is a laxity in registering births, especially in 
the south central states. In one of these states the 
registering of births is given as only 68 per cent 


would be fair 


complete, and in another state, only 38 per cent of 
the non-white births are registered. Some error 
occurs also in those states in registering deaths, but 
Hence, the registered deaths 
are given an undeserved high ratio, a condition 


not to the same extent. 


which dees not exist to the same degree in the other 
states. The true infant mortality rate is really not 
known in those states where registering is so far 
from complete. 

In comparing our maternal and infant mortality 
rates with those of other countries, we encounter 
similar difficulties, principally due to lack in uni- 
formity in classifying stillbirths and in defining 
what should be classed as a maternal death. 

One more misleading statement that is made may 
be considered before I continue with my subject. 
It is often publicly stated that four million draftees 
were rejected because of physical disabilities that 
might have been corrected or prevented had they 
been provided with adequate medical service. This 
statement continues to be used in spite of the fact 
that it has been repeatedly shown by competent 
draft authorities that only one-sixth of those re- 
jected had remediable defects. 

The comment is often heard that we should and 
could have medical service available as is public 
education. Let us spend a minute in seeing how 
effective our public education system is. Recently 
the United States Chamber of Commerce made a 
survey of educational facilities in the United States 
and submitted its findings in a report entitled ‘““Edu- 
cation and Investment in People”. Some of the 
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findings are very startling, for example: 60 per 
cent of the people cver 25 years of age never com- 
school; 14 


per cent completed less than five years; 29 per cent 


pleted the eighth grade in elementary 


attended high school, and only 10 per cent have 
gone to college. Two million or 8 per cent of the 
children between 6 and 18 years (the compulsory 
span) are not attending school, and the average 
period of annual attendance ranges from 123 to 
152 days. It may also be interesting to observe that 
the teachers’ salaries in only four states average 
over $2,000 while in 14 states the average is less 
than $1,000. 
individual salaries must be with the average so low. 


One can imagine how small some 


Is this the type of public service medicine should 
emulate ? 

Washington anxiously awaits the outcome of the 
approaching elections. A majority of people are 
satisfied that the next Congress, regardless of which 
party wins, will be less liberal with public funds, 
for the conservatives and liberals as such do not 
seem to be divided along party lines. We can ex- 
pect the next Congress to be interested in medical 
care problems, but I hope its interest will be aroused 
and maintained by a more widespread stimulus than 
that provided the present Congress from the govern- 
ment bureaus. Some states are making special ef- 
fort to interest their congressmen in the progress 
they are making with their prepayment plans. Con- 
Most 
of them wish to see medical care remain as a state 
function, but the proponents of federal control have 


gressmen will be glad for this information. 


had so little opposition to their propaganda fhat it 
has seemed to not a few congressmen that the job 
may be too big for a state. 

The advocates of a national health program are 
likely to change their strategy in the future because 
hearings on the Wagner-Murray-Dingell bill were 
not productive of as much favorable sentiment as 
had been expected. They are not likely to demand 
further hearings for a few years, and in the mean- 
time, will attempt to secure increased government 
control by amending certain sections of the Social 
Security law and at the same time will seek to have 
the state legislatures enact laws including compul- 
sory methods. That does not mean that they will 
withdraw from Washington; here they will connive 
with government agencies in formulating rules and 
regulations for the administration of funds already 
rules and 


provided for specific purposes. Such 
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regulations have the. force of law and it will be 
their aim to see that they are drafted so that the 
basis of ccntrol will repose with the dispensing 
federal agency. Most subsidies are voted with spe- 
cific provisions that in their expenditure the co- 
cperating state shall have the privilege of formu- 
lating the plans for the work and submitting them 
to the dispensing agency for approval, but in prac- 
The federal 
agency formulates rules and regulations which must 


tice the procedure is actually reversed. 


be incorporated in the submitted state plans if they 
are to receive approval. And unless the plans are 
approved and the state authority continues from 
vear to year to follow the instructions and directions 
received from Washington, it may lose its appropri- 
final. At- 
tempts have been made recently in drafting bills to 


ation. The administrator’s decision is 
provide that the states may have recourse to the 
courts when they are not satisfied with the admin- 
istrator’s opinion, but these have usually failed. The 
hospital construction bill contains such provision 
and when the President signed it, he remarked that 
he regretted its presence. 

With these much-sought-after federal subsidies, 
the government bureaus are subtly extending their 
The 


public innocently applauds the agencies’ glowing 


lines of control into all sections of the nation. 


reports of achievement without realizing the extent 
of federal control that is entailed. At any rate, 
it might be wise for us to investigate where the 
plans of subsidies are leading. 

Promoters of government compulsory health plans 
are jubilant over the active cooperation they are 
receiving from the leaders of the labor groups, but 
they are manifesting anxious concern over the grow- 
ing success that our prepayment plans are achiev- 
ing. In public address they describe the voluntary 
plans as weak and puny and prophesy their ulti- 
mate failure, but at the same time, these nervous 
leaders are blatantly endeavoring to effect a nation- 
wide organization of prepayment and cooperative 
plans, hoping to secure and retain control of such 
organization for the purpose of eventually persuad- 
ing it to solicit federal financial assistance. 

What does Washington offer us in the way of a 
constructive program for the coming Congress? It 
is reported that a bill to provide extensive courses 
in health instruction in all school curricula is being 
drafted for early introduction. There is great need 
for widespread simplified instruction in the facts 
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of ‘health. It will help us solve the problems from 
a factual basis rather than from an emotional one 
upon which most of our present activities are largely 
based. ‘Too little attention is given to educating 
people to know what to them individually is good 
health and how they separately should proceed to 
maintain it. Not only children but adults can be 
taught much with regard to the proper use of cor- 
rect food, adequate and appropriate relaxation and 
exercise, and the selection of a suitable vocation. 
Such health instruction programs in schools need 
not involve physical examination of the students 
and treatment of discovered conditions. These activi- 
ties should be considered under a separate program. 

An important program developing from a Wash- 
ington base which has our approval and our active 
assistance is being spoken of as the greatest govern- 
ment medicine program of all time. I refer to the 
Veterans Administration medical program. It is still 
in its infancy and it has sought and is receiving our 
hearty cooperation. In its development may lie the 
solution to the medical service problems of today. 
The plans adopted by the states are not identical and 
their variances may prove advantageous. 

Earlier I mentioned that labor unions are sup- 
porting legislation favoring a national health plan. 
Not all the large unions are pursuaded the govern- 
ment can do the best job; several have plans of 
their own which the employer may or may not be 
asked to finance. The tendency is growing to have 
the medical care program financed and controlled 
by the union members themselves so that they may 
retain the intimate doctor-patient relationship. Pro- 
gram B of the United Mine Workers, we understand, 
will be of this character. 

This is the situation in Washington and one is 
entitled to ask, What is the next move? It is the 
profession’s opportunity and it is being accepted. 
Voluntary prepaid hospital insurance plans are 
proving so successful and popular that it is rather 
easy to devise and promote somewhat similar plans 
for providing medical services. Almost every state 
in the union has at least one plan working now, and 
others are in process of organization as their need 
is recognized. These plans should not be looked 
upon as substitutes for government plans; they are 
the natural application of our American free enter- 
prise and thrift. There is no complaint of the qual- 
ity of medical services obtainable. The problem is 
its cost and availability under certain conditions 
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which these programs aim to meet. The government 
program, on the other hand, visualizes compulsion 
of payment of fixed contributions or taxes in return 
for which the government will not simply finance, 
but will undertake to furnish medical services to 
those who can qualify under a complicated system 
of rules of eligibility. 

The success of our voluntary prepayment plans 
will depend upon the intelligent cooperation of the 
people. We believe there will be a greater desire 
for knowledge of health matters expressed by those 
who join a voluntary prepayment plan than there 
could be among those whose principal relationship 
with a program or plan is determined by an invol- 
untary contribution deducted from their wages. The 
voluntary prepayment plans are much more demo- 
cratic and do more to encourage intelligent co- 
operation by the individual than any compulsory 
plan can do. The prepayment plans are less ex- 
pensive and less bureaucratic also. 

The American Medical Association, through its 
Council on Medical Service, is lending its assist- 
ance in the development of the voluntary programs 
in a number of ways and especially by providing 
for their standardization, thus guaranteeing to the 
public the high quality of service they offer, and 
enabling the groups to reciprocate with each other 
in providing services for their clients. By aiding 
in the development of such groups, we are meeting 
the challenge that is so often made that the profes- 
sion has only a negative program. But I think we 
should ‘not feel satisfied until we have outlined a 
more extensive program—set ourselves an objective 
to be attained in, say, 25 years. What do you think 
will be the prevailing method of medical practice 
25 years hence? Will individual practice be re- 
placed by some form of group practice? If so, 
will the voluntary prepayment plans of today be 
dominant? Will the medical societies retain their 
directing interest in the administration of the plans, 
cr will they give way to commercial insurance com- 
panies? And will the insurance companies sim- 
plify the service to indemnity insurance? What 
will be industry’s program in another quarter of a 
century? Will it provide for full medical care for 
its employees, not simply compensation for disa- 
bilities related to their occupations? Will the unions 
take over the responsibility of providing medical 
services for their members, or members and de- 
pendents? Will they employ the cooperating phy- 
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sicians on salary and conduct ambulatory clinics? 
What will be the program of the cooperatives at 
that time? Will they build and conduct medical 
schools as well as provide medical service for their 
members? Or do you think that by that time a 
government program will be in full possession of 
the field? 

In dreaming of our future, we must attempt to 
evaluate the effect of the following influences also: 
The Veterans Administration’s medical care pro- 
gram, the government’s mental hygiene, venereal 
disease, tuberculosis and cancer programs. What 


will our intense individualistic programs 


effect 
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against poliomyelitis, cancer, heart disease and tu- 
berculosis have upon our future objective? Two 
other influences which will very certainly help us to 
mold the future picture are social security and edu- 
cation of children in health facts. 

Although we cannot, without the aid of a crystal 
ball, see that far into the future, would it not be 
wise for us to conceive some objective and set our 
aims upon it? If we do not do just that, I fear 
that we shall drift into the hands of the govern- 
ment, probably an American version of the Bev- 
eridge cradle-to-the-grave scheme. 
1302 Eighteenth Street, Northwest. 


Rehabilitation of the Tuberculous. 

Dr. H. St. John Williams gave an interesting 
statement on the rehabilitation of the tuberculous 
in the N. Y. State Journal of Medicine, March 15, 
1946. The following quotations are from that arti- 
cle: 

“It is not generally recognized that tuberculous 
patients have a unique opportunity for constructive 
thinking and study while relaxing and resting their 
bodies. Although physical activity is restricted in 
the treatment of tuberculosis it is possible for the 
patient, through directed education under medical 
supervision, to leave the hospital better equipped 
to face life than when he entered it. This process 
of education is known as rehabilitation, which has 
been defined as the restoration of the handicapped 
to the fullest physical, social, vocational and eco- 
nomic usefulness of which they are capable.” 

“Since rest, with only a limited amount of phy- 
‘sical effort, is necessary to regain health and to 
continue in health, the new life must bring to the 
patient the maximum of financial return with a 
minimum amount of physical effort. This can be 


accomplished most easily by improving the patient’s 
If the mind is oc- 


knowledge and education. 


cupied with constructive thinking, the patient’s phy- 
sical condition improves more quickly, and a plan 
for his future may be evolved. Constructive read- 
ing and study are part and parcel of rehabilitation.” 

“In many tuberculosis hospitals, courses in high 
school subjects and reviews in elementary studies 
These are considered as important as 
Occupational 


are given. 
food, rest and surgical treatment. 
therapy focused on arts and crafts is not entirely 
adequate. . . 
which means treatment of the patient’s mind through 


Today we speak of vocational therapy, 


preparing him for a vocation which he can utilize 
when he is ready to return to the competitive 
world.”. .. 

“The community must be taught that although 
rehabilitation does cost money, the lack of it costs 
more, not alone in illness, but in dollars and cents.” 

The above quotations have been used to bring to 
your attention the need to support the efforts of the 
Virginia Tuberculosis Association and its local or- 
ganizations, which are using a part of their income 
from the sale of Christmas Seals to help finance 
rehabilitation programs in the state and local tuber- 
culosis sanatoria. The Christmas Seal Campaign 
began on November 25. 
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SULFAGUANIDINE OINTMENT IN THE TREATMENT OF BURNS* 


R. E. KE.ty, M.D., 


Norton Clinic, 
Norton, Virginia. 


To those familiar with the problems involved in 
handling severely burned patients, it is a well known 
and established fact that during the immediate and 
early stages of treatment, i.e., the first week to ten 
days, there is transient liver and kidney damage’? 
ascribed to the absorption of toxic substances from 
the burned surface. It is also a recognized fact that 
when sulfa drugs are used iocally in treatment of 
the burns, the amount of systemic absorption 
is directly proportional to the area of burned sur- 
face.* With this thought in mind, it was decided 
to run a series of cases, using a non-absorbable 
sulfa drug, i.e., sulfaguanidine, to determine if the 
advantages gained from the local use of the sulfa 
drug could be attained without adding the addi- 
tional hazard of sulfa toxicity to the already dam- 
aged liver and kidney tissue. 

Sulfaguanidine was chosen due to the fact that, 
at the time this study was begun, no other non- 
absorbable sulfa was on the market. It is a fairly 
simple sulfonamide compound representing merely 
the attachment of a guanidine ring to the sulfona- 


mide nucleus—the structural formula being 


SS so.—N=C(NH.)> 
NH: < > 


It is a relatively insoluble compound. No sodium 


salt exists and this drug is never used for the at- 
tainment or maintenance of sulfonamide levels in 
the blood. In other words, it stands apart from all 
other sulfonamides in that it is not used for blood 
stream or constitutional infections but only for 
highly specialized use where it furnishes a concen- 
tration of sulfonamides in local areas. 

In the case of sulfaguanidine there is no typical 
blood curve, since the absorption, if it occurs, is 
slow and somewhat erratic. However, one should 
correct the impression that is generally abroad that 
sulfaguanidine is not absorbed. It most certainly 
is absorbed from the bowel, and blood levels as high 


*Read before the Wise County Medical Society, Ap- 
palachia, Va., February 28, 1946. 


as 3 mg. per cent of free drug may appear. It is 
alse capable of producing toxic reactions.**" Hy- 


perpyrexia, hematuria, crystalluria, and skin rashes 
have been described by various authors. 

There is a paucity of material in the literature 
on the action of sulfaguanidine in other than the 
coliform group of bacteria.*® However, it was found 
by Ambrose and Haag* that the drug was absorb- 
able from the pleural and peritoneal cavities and 
there appear to be no contraindications to its use 
locally on the skin. 


MATERIAL 


On all burned patients admitted to the surgical 
services of St. Luke’s Hospital from the period of 
July 1st, 1943, to March Ist, 1945, the author was 
in complete charge of local and systemic treatment, 
but was limited by the surgeons in charge in per- 
formance of laboratory studies that might have been 
desired. This explains the reason for the variable 
laboratory work as shown by the statistics of the 
cases herein outlined. 


TREATMENT OF SHOCK 


Upon admission to the hospital, the patient was 
undressed on the conveyance on which he was ad- 
mitted. From this, he was then removed to a sterile 
sheet and was immediately covered with another. 
All personnel were masked, gowned, and gloved. 
Cultures were taken from the burned areas. Atten- 
tion was then given to the treatment of shock. A 
No. 20 gauge needle was inserted into a vein and 
5 cc. of blood withdrawn for a hematocrit deter- 
mination. A previously prepared intravenous in- 
stillation of plasma was infused through the same 
needle. This will be found an exceedingly valuable 
point in the preservation of veins in patients who 
have severely burned extremities or poor veins for 
intravenous therapy. At this point, a quarter grain 
of morphine was injected into the intravenous tube 
and an additional quarter of a grain given subcu- 
taneously. If additional analgesia was needed after 
a period of fifteen or twenty minutes, doses of eighth 
grain were given intravenously as frequently as nec- 
essary to maintain the comfort of the patient. 
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In several instances, patients were so severely 
burned or in such a state of vascular collapse on 
admission, that no veins for therapy were available. 
In these patients, bone marrow infusions were used. 
The sternum is the site of choice for marrow punc- 
ture in adults but the fact must not be overlooked 
that both tibiae may be used although technical 
difficulty is often encountered in penetrating the 
thick cortex of these bones. Tibia or femur is used 
exclusively in children as there is no sternal mar- 
row cavity until about four years of age. Even in 
children of this age or older, tibia and femur are 
used in preference to sternum due to ease of punc- 
ture and the fact that a needle in an extremity is 
less liable to dislodgment. 

The advantages of marrow infusions are gener- 
ally overlooked and we prefer them to phlebotomy, 
as it does not add the complication of an open 
wound to be cared fer in a critically ill patient. 

These infusions were kept running frem periods 
of eight to thirty-six hours with no difficulty pro- 
viding one point is observed in their continuance— 
that being, the burette not be lowered when more 
fluid is added. If this is done, the infusicn will 
inevitably stop and cannot be re-started through the 
same needle as these infusions run by hydro-static 
pressure alone and, when the pressure in the tube 
is decreased, there is a reflux of marrow into the 
needle which clots within 30 seconds. 

After cbserving numerous burned patients, one is 
soon able to judge quickly from the area burned and 
the general condition of the patient as to whether 
or not administration of plasma is going to be nec- 
essary. We made it a point to administer no plasma 
to patients with a hematocrit of fiftv or below and 
these patients without exception did well. 

No set rule was followed as to the amount of 
plasma administered to any individual patient re- 
quiring such treatment. Patients suffering from 


shock were given continuous infusions and_ the 
hematocrit was determined every four hours until a 
level of fifty was reached. It is necessary to con- 
tinue the hematocrit determination for at least two 
4-hour periods after this level has been established, 
for some patients will lapse into shock after cessa- 
tion of the infusion. If no laboratory facilities 
are available for hematocrit and protein determina- 
tion, a rule of thumb that serves well is to keep 
infusion running until temperature of the lower 


extremities is normal. 
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Plasma was used exclusively in the treatment of 
shock, and it is the feeling of the authcr that it is 
indeed a rare case that cannot be pulled through 
this critical period with present day methods of 
treatment. No adrenalin or adrenal cortical ex- 
tract’! was administered as it has been our expe- 
rience that they add nothing to the treatment of 
shock. Excessive heat is to be avoided and, in se- 
vere cases, the use of oxygen is not to be overlooked. 


LocaL TREATMENT 

No patients were subjected to scrubbing or ex- 
tensive debridement.” If there were ruptured blis- 
ters or shreds of burned skin, these were removed 
with scissors and forceps. Any burned clothing or 
foreign material adhering to the burns was removed 
Unruptured 
A 5 per cent emul- 


with forceps or a wet saline sponge. 
blisters were left strictly alone. 
sion of sulfaguanidine*, following the formula of 
Ackman and Gurd,'* impregnated into strips ef wide 
mesh gauze bandage was kept in sterile containers 
at all times in the Accident Room and these were 
applied directly to the burned areas—two cr three 
layers being employed. The consistency of this 
emulsicn is such that it adheres readily to the skin. 
A three or four inch layer of sterile mechanics 
waste was padded directly over this and bandages 
applied to give firm pressure. This method of treat- 
ment is ideal for extremities, being easily applied 
and easily maintained; however, difficulty is en- 
countered in maintaining this type of dressing 
the buttocks 
trunk, although with patience and care satisfactory 


arcund and to some extent on the 
dressings can be applied in the latter area. If there 
is any place in the present day treatment for the 
eschar of tannic acid or triple dye, it is our feeling 
that the buttocks is that place. 

This method of treatment was not carried out 
with the face as it is very difficult to secure pres- 
sure and it does very little to reduce the edema 
which, regardless of treatment, usually clears up by 
itself in a period of three to four days. Burns of 
the face and neck were liberally covered with sterile 
vaseline without any added dressing. 

In comparing pressure dressings with the eschar 
facts impress themselves upon 


treatment several 


those in attendance.’'6 The patients with pressure 

*Sulfaguanidine, 5 per cent; Distilled Water, 24 per 
cent; Triethanolamine, 2 per cent; White Bee’s Wax, 5 
per cent; Liquid Parafhne, 64 per cent. 
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dressings seem to require far less plasma for the 
control of their shock. Most gratifying is the rapid 
relief of pain and freedom of movement allowed 
the patient. One has to attribute some of this to 
the local analgesic effect of the sulfaguanidine! and 
it is not uncommon to have a patient’s unsolicited 
comment on the fact that he or she is comfortable 
and without pain within half an hour after comple- 
tion of dressing. It is not unusual to see a patient 
with both lower extremities badly burned sitting up 
in bed within a period of forty-eight hours exclaim- 
ing that he is feeling fine, has no pain, and en- 
joying a full diet. This is, indeed, a contrast to 
the poor general condition shown by patients with 
large tanned areas who refuse food and require 
morphine for long periods of time to relieve the 
pain caused by moving in bed. There is no danger 
of gangrene from contracting eschars in complete 
circular burns and no occasion to hunt for areas of 
infection under eschar. If any area should become 
infected, it has free drainage. This bulky dressing 
also has the added advantage of placing a large 
amount of sterile material around the wound, pro- 
tecting it from all danger of outside contamination. 
There is no added destruction of delicate epithelial 
structure such as is seen with the tanning methods, 
and many of the burns are completely healed with 
the first change of dressing on the twelfth to four- 
teenth day. 


Late LocaL TREATMENT 

The pressure dressings, unless they became loos- 
ened by turning in bed, were left undisturbed for 
a period of twelve to fourteen days. If it was at 
all feasible, disheveled dressings were reinforced and 
left intact until this period of time elapsed. The 
patient was then transferred to a closed dressing 
room, physician and nurse sterily masked, gowned, 
and gloved, and no one allowed admission to the 
room during the dressing. Primary dressings were 
removed and sterile sheets or towels placed under 
the burned areas. Cultures were again taken and 
at this time any ruptured blisters or loose skin were 
removed by sharp dissection. 

First and second degree burns, without exception, 
would be healed in this length of time and no in- 
fection of any of these was encountered. Third 
degree burns were just beginning to slough. All 
areas were again dressed with ointment and liberal 
layer of cotton waste and snug bandages. ‘These 
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dressings were usually left in place for another 
week. Pressure was again applied at this time 
because it was the feeling of the author that it has- 
tened slough. 

At time of second dressing, the slough had usu- 
ally begun to separate in sufficiently large areas and 
the depth of the burn was sufficiently clear for sharp 
debridement to be done under sodium pentothal. 
The areas were then wrapped in roll gauze through 
which Dakin’s tubes were inserted and the patient 
kept continuously wet with Dakin’s solution. It is 
necessary to protect the skin edges with vaseline, 
as the patient is quite uncomfortable at this time 
from the burning caused by Dakin’s solution. Note: 
It is also important, before application of the vase- 
line, that the skin edges be thoroughly shaved and 
washed with soap and water as this area harbors 
bacteria. These dressings were changed daily and 
additional debridement done daily until a clean 
granulating surface was obtained. 

Preparation of the granulating surfaces for skin 
grafting presents a complex problemy and the entire 
success of the grafting operation depends on the 
proper preparation of the granulating surface." 

We had very poor success with saline dressings. 
One of the primary prerequisites is pressure, as this 
keeps the granulations to a minimum. We obtained 
this by luxuriant gauze dressings, plus elastic ban- 
dages. We developed a routing which in our last 
three grafts produced 100 per cent take. As soon 
as all slough was removed, a continuous 1 per cent 
sulfallantoin!® soak was applied. This was con- 
tinued for a period of three to four days and fol- 
lowed by continuous wet soaks of % of 1 per cent 
acetic acid to eliminate pyocyaneus infection’ on 
which the sulfallantoin had no effect. Forty-eight 
hours was usually sufficient time for this to be ac- 
complished. One day prior to skin grafting, the 
area was sprayed liberally with sulfanilamide 
powder and an unusually firm dressing applied. 
The patient was given the usual pre-operative seda- 
tion and taken to the operating room with these 
dressings intact. 

Split thickness Padgett’s dermatome grafts were 
used exclusively. These were cut fourteen thou- 
sandths of an inch thick. Those unfamiliar with 
the use of the dermatome will encounter great 
difficulty in obtaining suitable grafts. However, 
if several small details are paid strict attention 
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to, no difficulty is encountered. It is an abso- 
lute necessity that all oiliness and moisture of 
the skin of the donor site be removed. The area 
thoroughly fol- 
lowed by vigorous application of ether. The skin 
is now ready for a coat of “dermatome glue”. We 
found none that worked quite so well as that dis- 
tributed by the makers of the dermatome. This was 


was scrubbed with alcohol, 


applied with a one inch camel’s hair brush in a 
smooth layer, with no restroking of the covered 
area. The drum was painted in a like manner and 
both allowed to dry for at least five minutes. The 
dressings were removed from the recipient areas 
during the period of drying. 
directly from the dermatome and applied to the 
recipient area after it had been sprinkled liberally 


Grafts were removed 


with sulfanilamide powder. 

Scar tissue covered by epithelium at the junction 
of the granulating area and normal skin was then 
removed by sharp dissection and the graft sutured 
into place with a slight amount of tension using con- 
tinuous suture of No. 3 silk. Small puncture areas 
were made in the skin at one inch intervals to allow 
for drainage. No sutures were taken other than 
around the periphery of the graft, for, in our early 
experience, we found that most of our grafts that 
became infected did so around sutures taken to se- 
cure the middle of the graft tightly to the underly- 
ing granulation tissue. Over the graft was placed 
wide mesh paraffine gauze, followed by a thick layer 
of cotton waste bound in place with elastic bandage 
to produce pressure. Donor areas were dressed with 
vaselinized gauze and dry dressings. These dress- 
ings were left intact from seven to ten days. At 
this time it was possible to tell what percentage of 
the graft had taken. 
drained and the area cleaned with saline solution. 
It was again sprinkled liberally with sulfanilamide 


Any infection present was 


powder and pressure applied for another seven days. 
At the second dressing, on the 14th day, the grafts 
had taken sufficiently so that a protective bandage 
was all the dressing needed. 

We all agree that early grafting to prevent con- 
tractures and heavy scarring is to be desired but 
we have been unable to do this at the early dates 
published by some authors. 
rience that at the end of 14 days when some authors 


It has been our expe- 


advocate grafting, our burns have just begun to 
slough.1-0-21_ Perhaps this is due to the fact that 
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these burns have been deep third degree burns which 
not only destroyed all layers of the skin, but under- 
lying fat, fascia, and tendons as well. 

We also agree that block excision of the burned 
area and immediate skin grafting is the treatment 
of choice; but, again, we are unable in two weeks’ 
period of time to always recognize the entire extent 
of the burn. This procedure is also not applicable 
when large areas are burned, as excision of such 
areas and the covering of same with skin is a major 
operative procedure. On several occasions we have 
seen these patients go into shock on the operating 
table with the removal of two or three drums of 
skin. For this reason, we never endeavor to remove 
more than three drums of skin at one time. All 
these patients should be given the benefit of plasma 
or whole blood during or immediately after opera- 
tion. 


LATE GENERAL TREATMENT 

With extensive skin destruction, two crying prob- 
lems present themselves in the management of these 
patients. When these can be met adequately, the 
care of the severely burned patients will be prac- 
tically solved, for, with the present day adequately 
supplied plasma and blood banks, there are few 
patients who cannot be pulled through the period 
of shock—the exception being those who have in- 
haled live steam, smoke, or flame and burned their 
air passages. 

Most outstanding is that of nitrogen loss during 
the period of slough and granulation. Work is being 
done in numerous clinics on this problem at the 
present time and it is hoped that adequate treatment 
will soon be forthcoming.**-*4 

Our patients were given a high protein, high 
caloric diet supplemented with vitamins. In addi- 
tion, daily infusions of whole blood, plasma and 
amino acids were rotated each third day. Even with 
this, the weight loss in a period of three to four 
weeks was appalling. One patient dropped from an 
admission weight of 190 pounds to 110 pounds in 
five weeks. 

The second problem is to find material to cover 
these granulating surfaces and it is gratifying in- 
deed to see the splendid response and weight gain 


in a patient when you are able to cover as little 
Cos- 
metic and functional results are superior when good 


as fifty to sixty square inches with new skin. 


size sheets of skin can be obtained and used; but 
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when the area to be covered is large and the skin 
available small, the only methods available are the 
postage stamp technique, dermatome grafts,” 
resplit. dermatome grafts,> and, last of all, pinch 
grafts. We have had no experience with homogenous 
skin grafting and can make no statements concern- 
ing this, although there is no doubt that it has a 
definite field if granulating areas can be covered 
sufficiently well to keep the patient alive while skin 
cn donor sites is regenerating for subsequent addi- 
tional split thickness grafts from the same donor 
areas. 


CasE REPORTS 

1. F., age 13 months. Spilled hot water on leg. 
First and second degree burn—4 per cent. 

2. M., age 21 menths. Pulled tea kettle from 
the stove, spilling boiling water cn arms, chest, and 
back. First and second degree—9 per cent. 

3. F., age 47 years. Burned hands and arms 
8 per 


fighting brush fire. First and second degree 
cent. 

4+. F., age 17 months. Hot water spilled on her 
by older brether. First degree of chest—5 per cent. 
5. M., age 58 vears. Patient had finished day’s 
work and tried te pass the coke rack en the dis- 
charge side of the coke oven. While attempting 
this dangerous short cut, he grabbed the hot coke 
rack and his glove became het and he attempted 
to jump to the quencher car track abcut ten feet 
belew. In doing this, he struck the power rail and 
fell into stray pieces cf het coke which set his cloth- 
ing afire. First and second degree burns of both 
hands and arms, first and second degree burns of the 
buttocks, and third degree burns of both legs and 
thighs from hips to ankle—abcut 47 per cent body 
surface. Seven Padgett’s dermatome grafts applied 
the first fifty-two days after admission. The last 
graft one hundred sixty days after admission. A 
long period of convalescence followed because the 
paticnt would make no effort to walk as he desired 
compensation for rest of his life. Finally discharged 
239th day after admission. Immediately re-em- 
ployed in plant in lighter capacity. 

6. M., age 38 years. Was having a fight with 
his wife, whe peured a pot of hot coffee on him as 
he sat at the table. First and second degree of 
back—5 per cent. 

7. M., age 29 years. Spot burns of hands, arms, 
back and chest from moulten slag which exploded 
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while being dumped. First, second, and third de- 
gree—13 per cent. 

8. M., age 47 years. Injured in same accident 
as Case No. 7. Spot burns. First, second, and third 
degree—9 per cent. 

9. M., age 33 years. First, second, and third 
degree burns—39 per cent. Was loading machinery 
in a box car which had only one outside cpening. 
This machinery was covered with a layer of grease 
and as it was wintertime, it was necessary to cut this 
grease with gas to apply it. While in a corner of the 
box car performing his duties, the patient struck a 
match to light a cigarette. This caused the gas 
ladened air to flash, setting fire to his greasy cloth- 
ing. Third degree burns of both legs frem groin 
to ankles and the dorsum of both hands and _ fingers. 
Padgett’s dermatcme graft to back of both hands 
and fingers on the 32nd day. The legs were pre- 
pared for skin grafting, but, in spite of daily trans- 
fusions, the patient expressed no desire to live and 
died cf inaniticn on the 66th day. Post-mortem 
revealed cleudy swelling cf the liver and 
mederate to severe cloudy swelling and degeneration 
cf the convoluted tubules, indicating a toxic nephro- 
sis. Stemach and ducdenum were grossly and micro- 
scopically normal. 

10. M., age 37 vears. 62 per cent third degree 
burns. Patient was employed as a rotary driller. 
He went to start the water pump which had frozen. 
He placed kindling underneath the pump and satu- 
rated it with gas from a five gallon can. The fire 
was ignited. He stepped backwards, slipped on 
some ice and spilt the remainder of the gasoline 
in the can over his clething which was immedi- 
atcly ignited. An endeavor was made to prepare 
this huge denuded surface for skin grafting and on 
the 30th day two drums of skin were placed over 
the buttccks; however, the patient was in such poor 
state that these grafts did not take. He succumbed 
on the 40th day and post-mortem examination re- 
vealed many infected embeli of both lungs. Liver 
and kidneys revealed cloudy swelling. The mucosa 
of the stcmach and duodenum was normal. This 
was our cnly invasively infected case. 

11. F., age 39 years. Burned hands and arms 
while using gasoline to clean clothing. First and 


second degree—5 per cent. 
12. M., age 28 years. Patient backed against 


a hot metal bar, burning both popliteal spaces. 
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Grafted. 
Pulled hot iron off the 


Third degree—8 per cent. 
13. F., age 13 months. 


ironing board, which lodged in crib against child’s 
leg. Second degree—2™% per cent. 

14. M., age 19 months. Burned both buttocks 
by sitting in a pan of hot water which mother had 
placed on the floor. Second degree—4™% per cent. 


15. M., age 35 years. 93 per cent of body area 
first, second, and third degree burns. Was sprayed 
with steam from exploded boiler at laundry in which 
he worked. Succumbed 11 hours. On post-mortem, 
outstanding lesions were in the lungs. All of the 
lung tissue had a solid coagulated appearance. 
Most of the alveoli were collapsed or filled with 
coagulated edematous fluid. Even the blood vessels 
and small bronchi showed this characteristic boiled 
appearance. A few patent blood vessels were con- 
gested with blood. These changes were undoubt- 
edly due to the inhalation of steam. The mucosa 
of the stomach and duodenum showed extensive 
necrosis and sloughing. 

16. M., age 56 years. 9614 per cent first, sec- 
ond, and third degree burns. Scalded in the same 
accident as Case No. 15. Succumbed 10 hours. 
Post-mortem findings of the lungs and stomach as 
in previous case. 

17. M., age 33 years. Radiation burns to the 
back of both legs from moulten metal. First and 
second degree—6 per cent. 

18. M., age 74 years. Fell into flaming brush 
pile. 86 per cent of body surface third degree burns. 
No treatment attempted other than morphine. Suc- 
cumbed 8 hours. Post-mortem showed usual liver 
and kidney damage. The stomach contained nu- 
merous petechial hemorrhages and with almost com- 
plete loss of rugae. Duodenal mucosa was thin and 
glistening but showed no hemorrhage or ulceration. 

19. M., age 29 years. While endeavoring to 
pull a man from a blazing oil truck, burned hands, 
arms, and face. First and second degree—7 per cent. 

20. M., age 46 years. First and second degree 
of hands and arms—S per cent. Assisting Case No. 
19. 

21. F., age 22 months. 
abdomen, thigh, and _ buttocks. 
degree—7 per cent. 

22. M., age 43 years. Blow torch exploded 
while in use. First and second degree. Two hands 
—4 per cent. 


Hot water spilled on 
First and second 
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23. F., age 39 years. While sitting in the 
kitchen, the coal stove exploded and sprayed pa- 
tient with hot coals which set clothing afire. Arms 
and back first, second, and third degree—13 per 
cent. Discharged cured in 19 days. 

24. F., age 34 years. Caught dress afire over 
cook stove. Hands, arms, chest, and back first and 
second degree—14% per cent. Discharged cured 
16 days. 

25. M., age 24 years. 
and second degree—S per cent. 
caught on fire while repairing car. 


Arms and hands first 
Greasy sweater 


ADMISSION CULTURES 
Case No. 


Organisms 9 20 
B. Subtilis x|x|x| | x | N 
Non-Hemolytic Strep. |x i x 
Staph. Albus x | x 
B. Proteus 
Staph. Aureus 
Hemolytic Staph. Albus 
Proteus Vulgaris 
Hemolytic Strep. 
Staph. Citreus | 1 


Chart Nol 


RESULTS 

Infection and Chemotherapy.—Probably no other 
surgical wound is harder to evaluate from a bac- 
terial standpoint.!2-*6 It is impossible to tell the 
exact depth of burn immediately and many types 
of bacteria are recoverable from the burned surface 
and from different depths of the skin. Some of 
these bacteria are normal inhabitants of the skin 
and are non-pathogenic. While in combination with 
other bacteria, they may become pathogenic due to 
synergism. Imposed on this is the question of nu- 
trition and the host’s resistance to the contaminat- 
ing bacteria. Therefore, these wounds should not be 
spoken of as infected or non-infected, because they 
are in most instances never free from bacteria and 
the terms of choice to use should be non-invasive 
infection and invasive infection. For this reason, 
all precautions should be taken in dressing to pre- 
vent invasive infection, as most of the burns will 
not develop an invasive infection unless exposed to 
outside contamination. As shown by Chart No. 1, 
eleven out of twelve admission cultures were posi- 
tive. The bacteria flora changes from time to time 
and during the period of slough is predominantly 
proteolytic. Some authors in the literature describe 
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their wounds as non-infected and ready for graft in 
periods varying from fourteen to twenty-one days. 
This is a false impression and should be corrected 
because slough cannot take place without the aid of 
proteolytic bacteria. For this reason, the op- 
portune time for skin graft should be judged from 
the clinical appearance of the granulating surface 
rather than from bacterial cultures. 

Although it is generally believed and accepted 
that sulfa therapy should be given parenterally, we 
withheld administration by either mouth or vein in 
the entire series. First and second degree burns 
were without exception healed within two to three 
weeks. There was no evidence at any time of 
lymphangitis, lymphadenitis, bacteremia, or cellu- 
litis. There was no ulceration of normal skin edges 
and suppuration was limited to tissues devitalized 
by the original injury. None of our third degree 
burns became invasively infected with one exception. 
This was Case No. 10, with 62 per cent third degree 
burn. With this immense granulating surface, the 
patient was in severe pain on the least movement 
and he repeatedly moved his bowels in the tub when 
we were soaking slough from his legs and buttocks. 
Upon his death, many infected infarcts were found 
in the lungs, liver, spleen, and kidneys. 

Hooker and Lam demonstrated that the quantity 
of absorption from a burned surface was directly 
proportionate to the area burned. Chart No. 2 
shows the percentage areas burned and the sulfa 
levels obtained which confirm this observation—the 
level going as high as 16.9 mg. per cent in a pa- 
tient with 93 per cent body surface burned. It is 
interesting to note that the level in serum removed 
from a blister on this same patient was 7.7 mg. per 
cent. We also observed that the absorption was 
greater in patients with first and second degree 
burns than with those having third degree burns. 
There were no complications from sulfa absorption 
such as hematuria, crystalluria, fever, rash, or 
agranulocytosis in the entire series. 


All five patients who succumbed had a post-mor- 


‘tem examination. Three of these died within thirty- 


six hours after initial injury. All of these patients 
showed loss of rugae of the stomach and varying 
stages of necrosis and slough of the mucous mem- 
brane of the stomach and duodenum. The other 
two patients who died after a month’s admission to 
the hospital showed normal mucosa. Although no 
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case of Curling’s ulcer manifested itself in our series. 
it would seem that there is marked duodenal and 
stomach mucosal damage during the period of shock, 
and it is surprising that more ulcers do not develop 
than are seen. 


SULFAGUANIDINE BLoop LEVELS 


Case No. Percentage Burned Blood Level 


4 5% Neg. 
6 5 Trace 
8 9 
11 5 
12 8 
13 2% Neg 
14 4y, Trace 
19 7 
20 5 Neg. 
22 4 Trace 
24 14% 
5 47 3.5 mg. 


Trace 2nd day 
Trace 8th day. Redress 


10 62 10.3 mg. 
9 39 2 mg. 

2 mg. 8th day. Redress 
23 13 1 mg. 
15 93 16.9 mg. 

7.7 mg. Serum from 

blister 
Chart No. 2 


It would be interesting to be able to examine these 
areas of the gastro-intestinal tract of other patients 
subjected to long periods of shock caused by condi- 
tions other than burn to try and evaluate the in- 
fluence of burn toxicity on this phenomenon. 

All patients were administered tetanus gas gan- 
grene anti-toxin upon or shortly after admission. 
No cases of tetanus developed. With the occlusive 
type dressing which permits free drainage at all 
times, we do not believe that this therapy would 
be necessary and would not have used it had it not 
been for the fact that we would have been criticized 
and legally liable had a case of tetanus developed. 

The average length of stay in the hospital was 
twenty-eight and one-half days, and when Case No. 
5 was excluded (239 days—see Case Reports), the 
average hospital stay was nineteen and two-thirds 
days. 

The average burned surface on the entire group 
was 23.8 per cent. 

There were five deaths, with a mortality of 20 
per cent. 

Nine patients received plasma. The least amount 
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given was 400 cc. and the greatest was 5,500 cc. 
The average amount 1,905 cc. 

Four patients had single Padgett’s dermatome 
grafts, and one patient had seven Padgett’s derma- 
tome grafts. 


CONCLUSIONS 

1. A series of 25 cases of burns treated with 
sulfaguanidine emulsion are presented with discus- 
sion of early and late local treatment. 

2. The advantages of pressure dressings in com- 
parison to tanning are cited. 

3. The problems of skin grafting and protein 
loss are discussed. It is concluded that the best 
treatment of protein loss is prevented by early ex- 
cision of the burn with immediate skin graft, pro- 
vided the depth of the burn can be estimated and 
the operative procedure is not too extensive. 

4. Sulfaguanidine was absorbed in direct pro- 
portion to the area of the burn and no toxic reac- 
tions were observed. 

5. A sulfa drug—it need not necessarily be sul- 
faguanidine—in a slowly absorbable form, should 
be used locally for whatever benefit it may have on 
prevention of invasive infection. The local anal- 
gesic effect in itself is sufficient to recommend its 
continued use. 


Nore: This paper was done entirely on an experimental 
basis and it is the feeling of the author that the sul- 
fonamide of preference for local use is sulfathiazole. 
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PNEUMOCOCCIC PNEUMONIA WITH TOXIC NEUTROPENIA 
SUCCESSFULLY TREATED WITH PENICILLIN 
A CASE REPORT 


Joun L. CHEsNutT, M.D., 
Resident in Medicine, Department of Medicine, Norfolk General Hospital, 
Norfolk, Virginia. 


Neutropenia was first described in 1902 by Brown 
and in 1907 by Tiirck.* In 1922, Schultz described 
six cases of neutropenia and considered it to be a 
clinical entity.6 Since 1922, many cases have been 
reported. In 1924, Lovett reported the first Ameri- 
can case. The syndrome has been referred to by a 
variety of synonyms, some of which are as follows: 
agranulocytosis, agranulocytic angina, granulopenia, 
agranulosis, agranulocythemia, hypogranulocytosis, 
idiopathic, pernicious or malignant neutropenia or 
leukopenia. The etiology is imperfectly understood 
and the disorder represents a symptom complex 
which may result from a variety of causes. Accord- 
ing to Kracke,® bacterial toxins may depress granu- 
lopoiesis of bone marrow to the point of mild leu- 
kopenia but not to complete absence of the granu- 
locytes. Sensitivity or idiosyncrasy peculiar to the 
individual may be a contributing factor. It is much 
more frequent among women than among men, the 
ratio being about two or three to one.’ It is chiefly 
a disease of middle age, occurring from fourth to 
fifth decades. However, no age group is exempt. 
It seems to be rare in negroes.6 It is most common 
in North America and Germany but has been re- 
ported from most parts of the world. The prognosis 
is bad. The mortality rate on statistical basis, as 
given by some authors, is 70 to 90 per cent.” 

The case presented in this study is a young col- 
ored male. On basis of age, sex and race, he would 
be classified as belonging to the group where neu- 
tropenia is uncommon. His recovery in the presence 
of severe toxemia, pneumococcic bacteremia (Type 
XXXIII), chronic alcoholism and toxic neutropenia 
presents another interesting feature. 


Case HIsTory 

F. W., (A-34,725), a 27-year-old colored male 
was admitted on January 14, 1946, with cough, pain 
in the left chest and fever. On January 11, 1946, 
he developed nausea and vomiting. By the follow- 
ing day, pain was present in the left chest, the left 
upper quadrant of abdomen and he had a productive 
cough. The pain was increased by respiratory move- 


ments. At that time, he had fever but gave no his- 
tory of having had chills. He had had an upper respi- 
ratory infection for about ten days preceding the 
onset of his present illness on January 11, 1946. 

In elicitation of his past history, it was brought 
out that he had not been well for the past six 
months. The symptoms and signs during this period 
were those of malnutrition and alcoholic neuritis. 
In the latter part of this period (November) he was 
treated by his physician for cardiac insufficiency. 
Unfortunately, at that time, no etiological diagnosis 
of his cardiac insufficiency was made. He had 
measles in 1928, mumps in 1935, and pertussis in 
early childhood. There was a history of Neisserian 
infection in 1935. 

He had been a chronic alcoholic for the past ten 
years and had consumed large amounts of alcohol 
during the past six months. The drug history was 
non-contributory to his present illness. 

Physical Examination. ‘The arterial blood pres- 
sure was 120/85, temperature 103.6° F., pulse rate 
100, and respirations were 55 per minute. He was 
normally developed and a very well nourished 27- 
year-old colored male acutely ill, in apparent respi- 
ratory distress and complaining of pain in the left 
chest and the left upper quadrant of abdomen. The 
skin was warm and dry. The pharynx was injected 
and the voice was very hoarse. The conjunctivae 
were markedly injected. The tongue was dry and 
coated. He was coughing frequently and expecto- 
rating sputum looking like chocolate syrup. The 
respirations were rapid and shallow. Respiratory 
motion of the left chest was restricted. Palpation 
of the left lower chest wall and the left upper quad- 
rant of abdomen, increased his pain. The physical 
signs of consolidation were present over the left 
lower lobe. The abdominal wall was tense and 
slightly distended. There was slight generalized 
tenderness over the abdomen but no localized ten- 
derness could be demonstrated. There were no pal- 
pable masses or rigidity of the abdominal wall. A 
diagnosis of lobar pneumonia involving the left 
lower lobe was made. 
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PENICILLIN THERAPY 
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Chart. 


Illustration showing the continuous remitting fever, total leukocyte count, and penicillin therapy 


in relation to granulocytic response. 


Initial Laboratory Studies. Blood: The total leu- 
kocyte count was 700 per cubic millimeter. The 
hemogram revealed no granulocytes. The erythro- 
cyte count was 4,430,000 per cubic millimeter and 
hemoglobin (Sahli) was 14.8 grams (87 per cent) 
per 100 cubic centimeters. The Wassermann reac- 
tion was negative. Blood culture was positive for 
pneumococcus (Type XXXIII). Sputum: Exami- 
nation of the sputum for pneumococci was negative. 
It was also negative for Mycobacterium tuberculosis. 
Urine: The urinalysis revealed a clear urine, spe- 
cific gravity 1.024, acid reaction, two plus albumin, 
a few pus cells and numerous hyaline casts and an 
occasional granular cast. 

Clinical Course. On the fifth day of his disease, 
he was still acutely and critically ill. His condi- 
tion remained critical for nine days. At the end of 
this nine day period, he began showing signs of 


clinical improvement and his recovery was gradual 
over a period of three weeks. During the last two 
weeks of his hospital stay, he was convalescing. 
His hoarseness and cough with bloody sputum 
persisted for four weeks. The cough was rather 
mild and the sputum was streaked with blood dur- 
ing the latter part of this period. He frequently 
complained of pain in his left chest. Repeated ex- 
aminations of his sputum for acid fast bacilli were 
negative. The consolidation, involving the left lower 
lobe, was slow in resolving and crepitus redux was 
present at time of discharge from the hospital on the 
forty-eighth day of his disease. The roentgenogram 
of the chest at the time of discharge showed that 
the process of resolution was well established. 
The cardiac findings were in no way remarkable 
during his illness. The electrocardiogram, at time 
of discharge, was normal. The daily urinalysis re- 
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vealed a trace of albumin for a period of seven days 
following his admission. Urinalysis, on twelfth day 
of his disease, revealed numerous red blood cells. 
The following day, the urine was free of red blood 
cells. An endocardial lesion, due to the pneumo- 
coccus with emboli to the kidneys, was suspected. 
However, since there is no other evidence to sup- 
port this theory other than the shower of red cells 
in urine, the assumption of an endocardial lesion 
with emboli te the kidneys would be purely specu- 
lative. On the eighth day of the disease, the non- 
protein nitrogen was 48 milligrams per 100 cubic 
centimeters of blood, but returned to normal within 
six days. Just before leaving the hospital, the Fish- 
berg concentration test revealed a specific gravity 
of 1.025 and the phenolsulfonphthalein test for kid- 
ney function showed an excretion of 90 per cent of 
the dye in two hours. 


The neutropenia persisted up to the third hospital 
day at which-time the total leukocyte count was 4,600 
per cubic millimeter and the hemogram revealed seg- 
mented neutrophils 63 per cent, stabs 13 per cent, 
myelocytes 14 per cent and lymphocytes 10 per cent 
(see chart). He had received, up to this time, 390,000 
units of penicillin. There was a mild secondary 
anemia during the latter part of his illness. The 
erythrocyte count returned to normal before leaving 
the hospital. The corrected sedimentation rate, by 
the Wintrobe method, was 1.0 millimeter per minute 
(normal: 0.08-0.35 m.m./minute) at the time of dis- 
charge. He had no complaints and appeared clin- 
ically well when he was discharged from the hos- 
pital on the forty-eighth day of his disease. 

Therapy. Penicillin was given in doses of 30,000 
units intramuscularly, every three hours for 15 days 
and then 15,000 units every three hours for 24 days. 
The total amount of penicillin received was 6,255,- 
000 units. Liver extract was given on second hos- 
pital day and he received 2 units intramuscularly 
each day for ten days. A total of 20 units of the 
crude preparation was given. He was under an 
oxygen tent for eleven days. The treatment, other- 
wise, was supportive and symptomatic. 


DISCUSSION 
The initial dose of sulfadiazine was 4 grams. 
The initial blood studies revealed a total leukocyte 
count of 700 per cubic millimeter and the hemo- 
gram revealed no granulocytes. Because of the 
known depressing effect of the sulfonamides on bone 
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marrow in scme cases, and the resulting neutro- 
penia, sulfadiazine was discontinued. He received 
only 4 grams of sulfadiazine which was given after 
the first blood specimen had been obtained. He 
was immediately started on penicillin-sodium 30,000 
Oxford units intramuscularly, every three hours. 
The following day, the leukocyte count was 500 per 
cubic millimeter and the hemogram still revealed 
no granulocytes. It was decided, at that time, to 
give liver extract in addition to penicillin because 
of its known leukopoietic effect. On the third day 
of therapy, at which time he had received 390,000 
units of penicillin, the leukocyte count was 4,600 
per cubic millimeter and the hemogram revealed 
90 per cent granulocytes (see chart). There was 
no other cause found to explain his neutropenic 
reaction other than the severe toxemia from his 
pneumococcic infection. 


COMMENT 

The use of sulfonamide drugs and penicillin in 
neutropenia dates back to 1941. Dameshek and 
Wolfson* recommended a new policy in the therapy 
of neutropenia in which treatment was directed to- 
ward the prevention and control of infection rather 
than toward the stimulation of leukopoietic activity. 
The rationale of this new policy was to control the 
toxemia and infection and allow the bone marrow 
to take care of itself and recover spontaneously. 
Before 1942, physicians attempted to stimulate the 
activity of bone marrow by such well known leu- 
kopoietic agents as pentose nucleotide, yellow mar- 
row, liver extract and blood transfusions.? In many 
instances, these methods directed toward bone mar- 
row stimulation were unsuccessful and the mortal- 
ity rate in cases of neutropenia was high. 

Early studies on penicillin revealed that it does 
not depress the leukocytic activity of bone marrow.” 
Quoting from the article by Boland, Headley and 
Hench,” penicillin acts as a temporary substitute 
for the phagocytic activity of granulocytes while 
granulopoiesis is being resumed. Abraham, Chain 
and their associates,! and Herrell and his associ- 
ates,* have successfully treated cases of severe in- 
fection and neutropenia with penicillin. The thera- 
peutic results thus far in neutropenia treated with 
penicillin are very encouraging; however, the num- 
ber of cases treated is too small to be of statistical 
value. 
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A case of toxic neutropenia, resulting from the 
toxemia of pneumococcic lobar pneumonia with 
pnmeumococcic bacteremia (Type XXXIII), occur- 
ring in a 27-year-old colored male, a known chronic 
alcoholic, successfully treated with penicillin, is pre- 
sented. In view of the good results in this case 
and others, penicillin would seem to be the treat- 
ment of choice in neutropenia. 
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Streptomycin Quotas Lifted. 

The Winthrop Chemical Company, Inc., one of 
the first distributors of the new anti-biotic Strep- 
tomycin, announced November 1 that this drug was 
now available to all hospitals and sanitariums. 

Formerly supplied only under allocation by the 
Civilian Production Administration to selected depot 
hospitals and other government agencies, although 
still under government control, Streptomycin may 
now be ordered direct from Winthrop by aii hos- 
pitals without restrictions. 

As was the case with penicillin, due to limited 
production in the early days, Streptomycin may not 
yet be made generally available through drug trade 
channels, which action will probably follow as soon 
as supplies are plentiful. 


Schenley Appoints Medical Director. 

Dr. Adolph G. Kammer, M.D., well-known in 
industrial medicine and health, has been appointed 
to. the newly-created post of Director of Medical 
Services of Schenley Distillers Corporation. One 
of his first projects will be to explore the possibility 
of coordinating the Company’s industrial health 
program with community medical and health pro- 
grams in areas in 12 states where Schenley plants 
are located. 


Dr. Kammer also will investigate the feasibility 
of extending Visiting Nurse Service, now available 
in several Schenley plant areas, to all of the Cor- 
poration’s enterprises. Other protective medical and 
health service possibilities for Schenley employees 
which will be studied by Dr. Kammer will include 
physical examinations, and care of the teeth and 
eyes. 


Are You Going to “Be There” at Atlantic 
City June 9-13, 1947? 


Cups and medals are the rewards. Also $34,000 
in Savings Bonds for the Special Contest “Courage 
and Devotion Beyond the Call of Duty” (in war and 
in peace). 

The reward is also professional pride in the 
achievements of the medical profession in the field 
of fine art—and also what art can do for you per- 
sonally—physically, mentally and spiritually. ‘Art 
is the best occupational therapy for physicians.” 


For further information, write: Harvey Agnew, 
M.D., President, A.P.A.A., 280 Bloor Street West, 
Toronto 5, Canada, or to F. H. Redewill, M.D., 
Secretary of the A.P.A.A., or to the sponsor, Mead 
Johnson & Co., Evansville 21, Indiana, U.S.A. 
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Supplemental List of Coroners in Virginia. 


In addition to the coroners for various Virginia 
cities and counties, listed on page 523 of the No- 
vember MONTHLY, the Commission on Post-Mortem 
Examinations on October 31 made the following 
appointments : 


City CORONER ADDRESS 
Charlottesville _Dr. Gregory Magruder. Charlottesville 


Radford Dr. Howard Dean Radford 
Dr. T. L. Gemmill_____ Radford 


CouNTY CORONER ADDRESS 


Albemarle 


Campbell Brookneal 
Concord Depot 


Altavista 


Colonial Hts. 
. J. F. Parkinson____Chester 
. W. H. Copiey 1616 Hull St. 
Richmond 


Chesterfield 


Halifax . C. B. White Halifax 


wood Rd. 
. M. B. Lambert, Jr. Route 12, 
Richmond 


Henrico 


Mathews 
Mathews 


Mecklenburg ___Dr. H. H. Braxton 
Dr. John R. Gill 


Montgomery ____Dr. A. M. Showalter___ Christiansburg 
. C. F. Manges Blacksburg 


. Estes Kidd 


. T. A. Morgan Franklin 
. J. J. Grizzard______ Branchville 


Richlands 
Tazewell 
Boissevain 


. James Peery 
. Rufus Brittain 
. H.-A. Porter 


McGuire Veterans Administration Hospital, 


Richmond, is fortunate in being near enough to 
the Medical College of Virginia to take advantage 
of an arrangement—the so-called “Dean’s Commit- 
tee Plan’—whereby faculty members of the school 
assist in the care of patients and the training of 
young resident physicians. 


Many VA hospitals are operating under the plan. 
It is part of the revolution in the care of patients 
within the Veterans Administration which was in- 
augurated January 3, 1946, when President Tru- 
man signed a bill creating within VA the Depart- 
ment of Medicine and Surgery. It is only neces- 
sary for the VA hospital to be near to and secure 
the cooperation of a Class A medical school. 

No one is quicker to point to the higher type of 
medicine and instruction for residents that this plan 
affords the hospital than McGuire’s manager, Dr. 
Edmund M. Ellerson. Without the services of the 
Medical College’s faculty, he says, the hospital sim- 
ply could not provide the quality of medicine that 
it now does. 

In this instance the Dean’s Committee is com- 
posed of five leading medical authorities at the 
Medical College, plus Dr. James P. Baker, who in 
the absence of a dean at the school, discharges the 
duties of acting chairman of the committee. Other 
members of the committee are Dr. I. A. Bigger, 
Dr. W. B. Porter, Dr. James Smith, Dr. Dewey 
Davis and Dr. Carrington Williams. 

This powerful group selects and recommends for 
appointment by VA the consultants and attending 
men who will visit the hospital in an advisory 
capacity, and the resident physicians at the hos- 
pital. It even concurs in the appointments of the 
more permanent members of the hospital staff, in- 
cluding the senior medical officers. 

Consultants, under the Dean’s Committee Plan, 
are outstanding medical authorities, usually of pro- 
fessorial rank. ‘They visit the hospitals once each 
week or ten days and advise on the treatment of 
patients and the training of resident physicians. 
They are paid by the Veterans Administration on 
a fee basis. Their appointments are permanent. 

Attending men are usually faculty members at 
cooperating schools. They make up to five visits 
a week to the VA hospitals, also in an advisory 
capacity. They are paid on a fee basis; their ap- 
pointments are for six months and are renewable. 
They are all diplomates of their various specialty 
boards. 

Cooperating in the McGuire program are eleven 
consultants and thirty-six attending men from the 
Medical College. Training under the guidance of 
these visiting physicians are 39 resident physicians 


558 
i 
ete 
E. D: Davie... Crozet 
Dr. Percy Harris__-___Scottsville 
Dr. J. Paul Kent_...... 
| 
Dr 
Nelson _______..Dr Lovingston 
Roanoke _______-Dr. Russell Smiley _____ Salem 
Dr. A. J. Russo________ Salem 
Dr. John Hurt_____-___ Vinton 
Southampton ____Dr 
Dr 
Tazewell _______Dr 
Dr 
Dr 


1946 ] 


at the hospital. And of course there are other 
regular physicians permanently on duty on the staff 
of the hospital. 

The consultants under the program at McGuire 
are: Medicine—Dr. James P. Baker, Dr. Charles 
M. Caravati, Dr. T. Dewey Davis, Dr. William B. 
Porter, and Dr. James H. Smith; Surgery—Dr. I. A. 
Bigger, Dr. A. Stephens Graham, Dr. Guy W. 
Horsley, Dr. Harry J. Warthen, Dr. Carrington 
Williams, and Dr. C. C. Coleman. 

Attending men are: Medicine—Dr. R. D. Bates, 
Jr., Dr. James O. Burke, Dr. Edward A. Delarue, 
Jr., Dr. Sidney G. Page, Jr., Dr. M. Morris Pinck- 
ney, Dr. Reno R. Porter, Dr. Wellford C. Reed, 
Dr. W. Taliaferro Thompson, Jr., Dr. Elam C. 
Toone, Jr., Dr. H. St. George Tucker, Jr., Dr. Gil- 
man R. Tyler, Dr. George A. Welchons, and Dr. 
Alexander G. Brown, III; Surgery—Dr. Frank 
Philip Coleman, Dr. William R. Hill, Dr. William 
A. Johns, Dr. John R. Massie, Jr., Dr. Benjamin 
W. Rawles, Jr., Dr. R. C. Siersema, and Dr. Duval 
Watts; Medical Specialties—Dr. R. Campbell Man- 
son and Dr. Allen Pepple (dermatology and syphi- 
lology); Dr. P. H. Drewry, Jr., (neuropsychiatry) ; 
Surgical Specialties— Dr. Seymour Schotz (anes- 
thesia), Dr. Edwin Rucker (gynecology), Dr. C. E. 
Troland (neuro-surgery), Dr. E. W. Perkins and 
Dr. L. B. Sheppard (ophthalmology), Dr. R. D. 
Butterworth, Dr. B. B. Clary, Dr. W. M. Deyerle 
and Dr. T. Wylie Hodges (orthopedics), Dr. George 
C. Williams (pathology), and Dr. Marshall P. Gor- 
don, Jr., (urology). 


Penicillin as Preventive of Bacterial 
Endocarditis. 


Penicillin has been revealed as an effective agent 
in preventing one of the most deadly forms of heart 


disease known as subacute bacterial endocarditis, an 
infection which occurs in patients who have rheu- 
matic heart disease. Prior to the advent of penicillin 
this disease was practically always fatal. Almost 
one-half of the cases of this infection develop after 
a tooth extraction or an operation on the upper air 
passages. 

Drawing upon recent medical research, the Amer- 
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ican Council on Rheumatic Fever, of the American 
Heart Association, has advocated that all per- 
sons suffering from rheumatic fever or rheumatic 
heart disease receive treatment of penicillin before 
having a tooth extracted or undergoing any other 
operation on the upper respiratory tract. 

Stressing the need for national education on this 
new use for penicillin, Dr. Homer F. Swift, Chair- 
man, declared at the Council’s annual meeting re- 
cently that “bacterial endocarditis is a serious in- 
fection of the heart valves and is caused by one of 
the streptococcus germs commonly known as ‘green 
strep’, which is always present in the mouth and 
air passages. When a tooth is extracted,” he added, 
“the bacteria enter the blood stream and grow on 
one of the heart valves previously damaged by rheu- 
matic fever. 

“If the patient receives penicillin prophylaxis 
prior to the extraction of a tooth, or any mouth or 
throat operation, the disease can be prevented. 
Where this is not done, and the disease develops, 
penicillin administered in large doses and over a 
long period of time can cure the majority of cases.” 

Members of the American Council on Rheumatic 
Fever, representing medical organizations, public 
health agencies, social and child care 
groups, approved a policy calling for an informa- 
tional campaign directed at physicians and dentists 
as well as the general public regarding the value 
of this preventive use of penicillin. Dentists will 
be urged to avoid extracting teeth of patients having 


workers, 


_ rheumatic heart disease unless penicillin has first 


been administered. Physicians will be asked to co- 
operate in providing such treatments, and in in- 
forming parents of the need for penicillin therapy 
before any surgery is performed on the nose or mouth 
of a patient with a record of rheumatic heart disease. 

“Tt is our objective,” Dr. Swift said, “to urge all 
patients now listed on a rheumatic fever registry 
in any community to consult first with their phy- 
sicians on the possibility of penicillin treatment 
prior to any operation. If this procedure is insti- 
tuted in the community rheumatic fever program, 
cases and deaths from bacterial endocarditis will be 
prevented.” 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for October 
1946, as compared with the same month in 1945, 
and for the period of January through October, 
1946, compared with the same period in 1945, fol- 
lows: 


JAN.- JAN.- 

Ger. Ocr. 

1946 1945 1946 1945 

Typhoid and Paratyphoid____~ 6 24 104 153 
Diarrhea and Dysentery____-_- 139 584 2,462 6,812 
57 25 12,945 1,280 
184 390 2,359 3,292 
74 121 418 353 
16 638 102 321 
Undulant Fever __-_---------- 4 + 53 30 


Rocky Mountain Spotted Fever, 2 1 91 93 
2 2 52 40 
Driep HuMAN BLoop PLASMA 

Early this year the Armed Forces declared a 
quantity of dried human blood plasma surplus, and 
this plasma was returned to the custody of the 
American Red Cross. This organization then de- 
vised a plan by which this surplus product could 
be distributed to all hospitals and physicians 
throughout the country. Each State Health De- 
partment received a shipment of plasma for redis- 
tribution to physicians. In Virginia the initial dis- 
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tribution was accomplished in March, and physi- 
cians and hospitals received quantities according 
to a fixed scale. 

Since that time the Virginia Health Department 
has continued to maintain a supply of the plasma, 
and has replenished hospitals and physicians as 
they used the initial amount received. To date, in 
excess of 8,000 packages have been distributed. 

The American Red Cross has, as yet, a surplus 
of the plasma and urges that physicians be not 
reticent in using it, as a large quantity of the prod- 
uct has an expiration date of October, 1947. There- 
fore, if it is not used it may have to be discarded. 

There is one stipulation made by the American 
Red Cross in furnishing this adjuvant of therapy, 
and that is that no charge be made to the patient 
for the plasma. As the stock pile was built up 
through the generosity of the American people, it is 
felt that they should not be charged for what they 
have given. 

The supply of dried plasma in storage is bounti- 
ful and of an early expiration date. Therefore, the 
physicians of Virginia are urged to make use of 
this blood fraction whenever indicated. 

In order to replenish supplies, address your re- 
quest to the Virginia State Department of Health, 
Richmond, Virginia. 


WOMAN'S AUXILIARY 


TO THE 


Mrs. J. E. HAMNER, Petersburg 
Mrs. J. L. DeCormis, Accomac 
Recording Secretary_____- Mrs. M. H. Harris, West Point 


Corresponding Secretary, 

Mrs. MEADE EpMuNDs, Petersburg 
Mrs. REUBEN Richmond 
Editorial Chairman__Mrs. E. Hottanp Trower, Eastville 


Inaugural Address. 
The Woman’s Auxiliary to the Medical Society of 
Virginia was organized 24 years ago to serve the 


MEDICAL SOCIETY OF VIRGINIA 


medical profession, and this year Dr. W. L. Powell, 
President of the Medical Society of Virginia, is 
calling upon every member of our Auxiliary to 
render a real service. I will read in part from a 
letter I received from him. I quote: “Regarding 


the work of the Woman’s Auxiliary, I feel that the 
most important thing is for you all to become vol- 
untary members of the Public Relations Committee 
and try to let your friends and the general public 
know what it would mean if and when some form of 
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socialized medicine is wished upon us. I feel that 
the laymen really do not have any idea what would 
be the result to them should the profession, as well 
as the laymen, be regimented under the federal gov- 
ernment.” 

For some time there has been a rising agitation 
for a change in the order of medical care. The 
war has intensified this clamor. The development 
of prepayment medical care plans probably offers 
the only choice we have of defeating legislation 
leading to government control of medicine. How- 
ever, the development of this plan is not being fos- 
tered simply as a means of defeating such bills, 
but rather in response to a need for better distri- 
bution of medical care in the United States under 
an insurance program that makes it possible for 
the low income groups to have hospital and medi- 
cal care at cost within their means. In this con- 
nection we are all urged to be familiar with the 
Ten Point Program of the American Medical As- 
sociation, the Blue Cross Plan and the Virginia 
Plan for Medical Care. 

There is a great probability that some of the 
basic issues dropped by the 79th Congress may be 
picked up and carried through by the 80th Con- 
gress when it convenes in January. Whether the 
subject of compulsory health insurance, as provided 
in President Truman’s National Program, and the 
Wagner-Murray-Dingell Bill will be among these 
issues at present is a matter of conjecture. This 
fall Congressmen and Senators will be elected. 
Next fall our State Representatives will be elected. 
It is significant that greater concern must be ex- 
ercised by the voters about the aspirants to office, 
if American liberties and traditions are to be pre- 
served. Congressmen, as representatives of their 
‘constituents, are expected to heed their wishes. It 
follows if there is confusion in the minds of the 
people, it may be reflected in the action of their 
legislators. There always exists the urgent need 
to educate the public on the issues presented. It 
is not the policy of the Woman’s Auxiliary to par- 
ticipate in political activities. However, as alert 
citizens, Auxiliary members can help insure the free- 
dom, the health and welfare of the nation. 

No one doubts the importance of public opinion. 
Whose fault is it if that opinion is directed in the 
wrong way? Are we, as doctor’s wives sufficiently 
well informed ourselves, so that we may politely, 
but firmly, refute a false statement when that state- 
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ment is presented within our hearing? Let each 
and every member feel that responsibility so keenly 
that she makes a determined effort to acquire the 
knowledge and information which is needed. Only 
in that way can the Auxiliary as a whole render 
real service to the medical profession and to the 
communities in which they exist. 

In the health education phase we should give an 
important place to cancer control. 

Our subscriptions to Hygeia have increased, but 
each County Auxiliary should work diligently to 
place this magazine in every doctor’s office, in the 
school libraries, in public reading rooms, and in 
every home possible. Through Hygeia we can bring 
to the public authentic information on matters of 
health, legislation and allied subjects. 
best medium of health education. 

The value of the Bulletin as a working maga- 
zine must be emphasized. Last year, through the 
efforts of Mrs. West, the subscriptions were greatly 
increased. It is the aim of our Bulletin Chairman 
that every Auxiliary member be a subscriber to the 
Bulletin this year. Through its pages we keep in- 
formed on the activities of our own organization. 

It is well for us to realize that our value as an 
organization increases with our activities, as indi- 
viduals, in lay groups. Organization and member- 
ship go hand in hand. To increase our member- 
ship is to increase our potential influence. 

LovuIsE J. HAMNER (Mrs. J. E.) 
President, Woman’s Auxiliary, 
Medical Society of Virginia 


It is our 


Northern Neck. 


The regular meeting of this Auxiliary was held 
on October 24th in Warsaw at the home of Mrs. 
Paul Pearson, president. 
in attendance 
rolled. A report of the state meeting was given, 
as were reports from the various chairmen. Mrs. 
C. Y. Griffith was chosen to serve as chairman for 
the Bulletin. 

In spite of this being only the second meeting 
of this Auxiliary, it now has a membership of four- 
teen enthusiastic members. 


There were ten members 


and five new members were en- 


The group was disappointed. that it was impos- 
sible for the speaker of the day, Mrs. Powell Wil- 
liams, State Legislative Chairman, to be present. 
A poem, “The Doctor’s Wife”, was read by Mrs. 
Pearson. 
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After a turkey dinner at the Virginia Grill, the 
meeting adjourned to meet again in May at Kil- 
marnock. 

ELIzABETH LITSINGER, 
Editorial Chairman 


Richmond. 

The Auxiliary to the Richmond Academy of 
Medicine held a Get-Acquainted Bridge Party at 
the Academy Building on October 18th, this being 
limited to members and those eligible for member- 
ship. Mrs. J. H. Scherer was chairman of the 
party and had as her assistants, Mrs. George 
Thrift, refreshments, and Mrs. L. James Buis, 
chances. A Smithfield: ham and a pair of nylon 
stockings were raffled, and sherbert punch and 
cookies were served. 

MyrtLe Morton (Mrs. W. R.) 
Chairman, Press and Publicity 


Arlington. 

The first regular meeting of the Arlington Auxi- 
liary was held at the Arlington Hospital on Sep- 
tember 22nd. There were 26 members present. At 
this time the Constitution and By-Laws were voted 
on and passed. It was voted that the meetings 
would be held on the first Thursday of each 
month at the Washington Golf and Country Club 
at 8:30 P.M. 

ELEANOR C. DETWILER (Mrs. Rosert H.) 

Chairman, Press and Publicity 


Norfolk. 

A general meeting was held on October 29th in 
the Library of the Medical Arts Building, Norfolk. 

Mrs. Charles Lupton was unanimously elected 
president and Mrs. K. W. Howard, president-elect. 
Other officers elected were: vice-presidents, Mrs. 
John R. St. George; Mrs. M. F. Brock; and Mrs. 
W. C. Salley; recording secretary and assistant, 
Mrs. Thomas Spessard and Mrs. P. B. Parsons; 
treasurer and assistant, Mrs. Mallory Andrews and 
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Mrs. Marvin Herrington; corresponding secretary 
and assistant, Mrs. W. L. Taliaferro and Mrs. Ben 
Steingold; historian, Mrs. James Anderson; and 
parliamentarian, Mrs. T. Elmore Jones. 

The slate was presented by Mrs. Southgate Leigh, 
Jr., as chairman of the Nominating Committee. 
The officers were installed by Mrs. C. C. Smith, 
whose resolution expressing appreciation for the 
leadership of Mrs. C. M. McCoy, the retiring presi- 
dent, and for the work of all retiring officers, 
responsible for the success of the auxiliary through 
the year, was adopted with a rising vote of thanks. 

Upon assuming office, Mrs. Lupton urged all 
members to work toward becoming informed mem- 
bers and to help others to be informed especially 
in proposed legislation affecting the doctors and 
the health of the nation, and what is most impor- 
tant to give assistance to the doctors whenever 
asked. 

She named as chairmen of the standing commit- 
tees; Mrs. Walter P. Adams, Bulletin; Mrs. R. M. 
Reynolds, health education; Mrs. K. K. Wallace, 
Hygeia; Mrs. Lemuel Mayo, Jane Todd Crawford 
Memorial; Mrs. W. C. Salley, public relations; Mrs. 
W. R. Tyson, Norfolk United Fund; Mrs. South- 
gate Leigh, Jr., social; Mrs. W. E. Butler, birth- 
day; Mrs. Albert Horton, courtesy; Mrs. John R. 
St. George, membership; Mrs. Ben Steingold, press 
and publicity; Mrs. Starke Sutton, telephone; Mrs. 
Mallory Andrews, finance; Mrs. E. Ray Alltizer, 
legislation; Mrs. St. George, advisory; Mrs. M. K. 
King and Mrs. W. P. Sellers, guests; and Mrs. H. 
W. Rogers, revisions. 

Mrs. Smith reported the recent meeting of the 
Auxiliary to the State Society. 

The meeting opened with a Memorial Service con- 
ducted by Mrs. Lupton to Mrs. Frank Redwood, 
Mrs. Edwin Baird, Mrs. G. R. Berkeley, and Mrs. 
W. P. McDowell, who died during the year. 

Ciara P. Brock (Mrs. M. F.) 
Chairman, Press and Publicity 
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MEDICAL SOCIETY OF VIRGINIA 


ANNUAL MEETING 
Virginia Beach 
October 14, 15, 16, 1946 


The Medical Society of Virginia held its annual meet- 
ing at The Cavalier, Virginia Beach, Virginia, on Mon- 
day, Tuesday, and Wednesday, October 14, 15, and 16, 
1946, all general sessions and scientific sessions being 
held in the ballroom. 


First Scientific Session 

The First Scientific Session convened in the ballroom 
of The Cavalier on Monday afternoon, October 14, 1946, 
at three o’clock, with Dr. J. L. Rawls, of Norfolk, the 
President, presiding. 

President Rawls called the meeting to order, and the 
program was begun with the reading of the paper of Dr. 
Millard B. Savage, Norfolk, on “Occiput Posterior and 
Its Treatment’. This was read by Dr. Savage and dis- 
cussed by Dr. Waverly R. Payne, of Newport News. 

Dr. George A. Wright, of Marion, read his paper en- 
titled “Complicated Surgery of the Abdomen with Special 
Reference to Anesthesia, Drainage, Pre- and Post-Opera- 
tive Care, with Case Reports” (illustrated by lantern 
slides), which was discussed by Drs. J. Coleman Motley, 
Abingdon; A. M. Showalter, Christiansburg; T. J. 
Hughes, Roanoke; and M. B. Hiden, Warrenton; and in 
closing by Dr. Wright. 

President Rawls spoke as follows: “The program calls 
for a recess at this point to visit the exhibits, but because 
we are running late we will go right ahead with the 
papers. 

“Tt is no secret that a good deal of the expense of our 
convention is taken care of by the exhibitors, because 
they pay for their space. I hope you will visit them and 
sign their cards, so they can show to their companies that 
the members of the Society did manifest interest in the 

exhibits.” 

The paper of Drs. Frank S. Johns and William A. 
Johns, of Richmond, entitled “Cancer of the Colon and 
Rectum, Emphasizing Aseptic Primary Anastomosis for 
Lesions of the Colon” (illustrated by lantern slides), was 
read by Dr. William A. Johns. 

President Rawls, stating that the next paper on the 
program was on a similar subject, called for it; and 
Dr. A. Stephens Graham, of Richmond, read his paper 
entitled “Current Trends in Surgery of the Colon and 
Rectum for Cancer’. The two papers were then dis- 
cussed by Drs. J. M. Emmett, Clifton Forge, and R. L. 
Payne, Norfolk, and in closing by Dr. William A. Johns. 

Dr. Harry J. Warthen, Jr., of Richmond, read his paper 
entitled “The Need for Trained Medical Anesthetists in 
Virginia”, which was discussed by Drs. E. C. Drasch, 
Charlottesville; Frank S. Johns, Richmond; R. L. Payne, 


Norfolk; S. Schotz, Richmond; and Everett Idris Evans, 
Richmond. 

The President announced a change in the program 
in that Dr. Charles Hamilton Lupton’s paper on “The 
Treatment of Burns” would be given on Tuesday and 
that of Dr. Everett Idris Evans at this time. Dr. Evans 
then presented his subject, “Surgical Treatment of Hyper- 
tension and Peripheral Vascular Disease” (illustrated by 
lantern slides), which was discussed by Dr. Nathan 
Bloom, Richmond, and Dr. W. S. Lloyd, Goochland, and 
by Dr. Evans in closing. 

The program having been concluded, the afternoon ses- 
sion adjourned, at 6:10 o’clock p. m. 


General Session 
Monpay EVENING, OCTOBER 14 


The Medical Seciety of Virginia convened in general 
session in the ballroom of The Cavalier, Virginia Beach, 
on Monday, October 14, and was called to order at 8:30 
p. m. by Dr. A. Brownley Hodges, of Norfolk, Chairman 
of the Committee on Arrangements, who spoke as fol- 
lows: 

“Mr. President and members of the Medical Society of 
Virginia and guests, as Chairman of the Committee on 
Arrangements it is my pleasant duty to open the evening 
On behalf of our Committee, 
I am glad to welcome you to Virginia Beach. I hope 
that you will have a most enjoyable and successful meet- 
ing here. 

“The invocation will be delivered by the Reverend 
Charles W. Carnan, Jr., of the Galilee Episcopal Church, 
Virginia Beach.” 


Rev. CHARLES W. CARNAN, JR.: In the name of the 
Father and of the Son and of the Holy Ghost, amen. 

Almighty God, we humbly beseech Thee to bless us as 
we join together in this convention. We pray that Thou 
wilt strengthen our minds in research and medical arts 
and that Thou wilt direct and guide us as we apply our 
knowledge and our science to the cure of souls. We 
humbly pray Thee that Thou wilt direct all research in 
medicine by doctors and nurses throughout the world. 
In the name of Christ, the great Saviour and Physician 
of Souls, we ask this. Amen. 


session of this convention. 


Chairman Hodges made some announcements about 
the tickets for the special luncheons and the banquet and 
then introduced the President of the Society. 

PRESIDENT JULIAN L. Rawts: Mr. Chairman, ladies, and 
gentlemen, I am sure all of you know me well enough 
to take with a grain of salt any introductory speech Dr. 
Hodges may make. Nevertheless, I appreciate it. 

I want to thank you, too, for the great honor you have 
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done me. The burden has been considerably lessened and 
the work made a pleasure because of the help I have 
had from the officers and members of the Society, and 
particularly from the Executive Secretary and her as- 
sistant. They have taken practically all the load from 
my shoulders and have made the responsibility quite a 
pleasure. 

The President then read his address, entitled “The 
Physician’s Responsibility to His Community”. (Pub- 
lished in the November issue of the MONTHLY.) 

PrEsIDENT RAWLs: I am going to ask Dr. Showalter 
to read the names of those members of our Society who 
have passed away since we last met. 

Dr. A. M. SHOWALTER, Christiansburg, Chairman Mem- 
bership Committee: I should like to ask your most care- 
ful attention as I read this list, to the end that if any 
names have been omitted you may present them to our 
Executive Secretary after the meeting is over. 

There are three names included in this list of members 
who died in the Service. 

Chairman Showalter then read the list of deceased 
members. 


Members Whose Deaths Have Been Reported Since 
1945 Meeting 


Dr. John Newton Dunn (Major, M.C.), Blackstone, Sep- 

tember 3, 1945. 

. Hugh Carter Henry, Richmond, ‘October 14, 1945. 

. Frederick Gochnauer, Upperville, October 9, 1945. 

. James Louis Early, Saltville, September 1, 1945. 

. Francis Whittle Upshur, Richmond, October 25, 1945. 

. Frank Cyrus McCue, Charlottesville, December 1, 
1945. 

. Edward McCarthy, Richmond, November 29, 1945. 

. Archibald McDowell Burfoot, Norfolk, November 25, 
1945. 

. Casper Otto Miller, New Market, December 16, 1945. 

. Everett A. Land, Norfolk, October 30, 1945. 

. Claiborne Willcox, Norfolk, December 30, 1945. 

. Houston Robinson Farley, Pulaski, June 20, 1944. 

. Henry Magruder DeJarnette, Fredericksburg, Feb- 
ruary 18, 1946. 

. Ashby Turner, Harrisonburg, November 16, 1945. 

. Charles William Rodgers, Jr., Alexandria, October 
9, 1945. 

. Ossie Alexander Weatherly, Bluefield, West Virginia, 
November 27, 1945. 

. John James Board, Rustburg, December 30, 1945. 

. William Isaac Robey, Herndon, October 5, 1945. 

. Robert Pinckney Fagge, Axton, March 19, 1946. 

. John Shelton Horsley, Richmond, April 7, 1946. 

. Maryus Curtis Oldham, Lancaster, February 27, 1946. 

. Moses Peter Rucker, Bedford, April 4, 1946. 

. Richard Henry Cobb, Franklin, January, 1946. 

. Spencer Glas Gill, Norfolk, May 17, 1946. 

. John Morgan Biedler, Harrisonburg, January 26, 
1946. 

. Stephen Roszel Donohoe, Norfolk, March 13, 1946. 

. William Curtis Gibson, Suffolk, June 10, 1946. 

. Thomas Bascom Ely, Jonesville, May 6, 1946. 

. Thomas Sheppard Richardson, Waynesboro, July 6, 
1946. 

. Alexander L. Martin, Jr., Richmond, July 17, 1946. 

. Homer E. Clarke, Massies Mill, May 31, 1946. 

. James Harmanson Mapp, Buena Vista, July 31, 1946. 

. John Daniel Thomas, Washington, D. C., August 7, 
1946. 

. James Edwin Smith, Petersburg, August 15, 1946. 

. Quintus Harper Barney, Altavista, July 16, 1946. 


VIRGINIA MEDICAL MONTHLY 


[ December, 


Dr. Robert Lee Schuler, Broadway, August 17, 1946. 

Dr. Daniel Edward Remsberg, Roanoke, September 14, 
1946. 

Dr. Rosser Noland Hillsman (In Service), Amherst, Au- 
gust 31, 1945. 

Dr. Max Leonard Holland (In Service), November 9, 
1945. 


Dr. James McCaw Tompkins, Richmond, August 23, 1946. 
Dr. Raymond William Paul, Richmond, September 22, 
1946. 


Dr. E. N. Lillard, Madison, October 9, 1946. 
Upon request of the President, the audience then stood 


for a minute in respect to the memory of the departed 
members, 


The President then said: 


This Society has been honored by the appointment of 
delegates from other bodies to this meeting. I am not 
sure whether any of them are here tonight, but I am go- 
ing to call their names and ask any of them who are 
here to rise. 

The delegates from the Medical Society of the State 
of North Carolina: Dr. J. E. Smith, Dr. H. B. Ivey, and 
Dr. Moir S. Martin. 

Delegates from the Virginia State Dental Association: 
Dr. J. L. Walker and Dr. T. L. Brooks. 

Delegates from the Virginia Pharmaceutical Associa- 
tion: Mr. A. L. I. Winne, Mr. R. L. Ives, and Mr. E. B. 
Truitt. 


Gentlemen, we are very glad to have you here. We 


hope you will attend the scientific meetings, and if any- 
thing of interest to you comes up we shall be glad to 
have you take part in the discussions. 


Two years ago something very interesting took place. 
At that time the American Medical Association decided 
to open an office in Washington. Before that we had very 
little information about what was going on. Frequently 
we knew nothing at all about some matter that was pend- 
ing until we saw in the newspapers that something had 
been done—often something quite inimical to our profes- 
sion. So the American Medical Association decided to 
open an office of information in Washington. I do not 
know quite what the classification of the gentleman in 
charge there is; I do not know whether he has registered 
as a lobbyist or will be required to register as one. But 
I believe he knows better what is going on in Washington 
than any other doctor in America. He keeps his finger 
on legislation. I recall one occasion on which he knew 
that a certain matter was coming up to be heard by a 
certain committee apparently even before the chairman 
of the committee knew about it. He is here tonight to 
talk to us, and he tells me that he is going to speak on the 
rather startling disclosure that forty per cent of the coun- 
ties in the United States have no hospitals. I now take 
great pleasure in introducing to you Dr. Joseph S. Law- 
rence, Director of the Council on the Medical Service and 
Public Relations of the American Medical Association. 


Dr. JosepH S. Lawrence: Mr. President, ladies and gen- 
tlemen—It is a great honor for me to address you, and 
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I assure you I do it with deep humility. I hope I shall be 
able to give you something that will be as worthy of your 
attention as what I have gained today in visiting your 
members. 

May I take this occasion to congratulate you and your 
Society upon the splendid program in public relations 
that you are now developing. It is so good that I suspect 
the ladies of the Auxiliary have had a hand in it. I 
heard today a brief sketch of a program that some of 
your number are working out for carrying medical 
services to the rural residents of your State, which I 
think cannot be surpassed. I am going to keep a close 
watch on it, because if it does work out I do not see 
why it should not be carried to other sections of the 
country. 

Dr. Lawrence then read his address. 
this issue of the MONTHLY.) 


(Published in 


PRESIDENT RAwLs: Ladies and gentlemen, several 
months ago your Council appointed a committee to dis- 
cuss with the Federal Veterans Bureau Administration 
what form of provision we should make for the care 
of veterans in Virginia, and that committee is. still 
negotiating with the Veterans Bureau. It has drawn 
up a fee scale which we hope the Veterans Bureau will 
accept and which we hope to give you as an accom- 
plished fact very shortly. We wrote General Hawley 
and asked if he could send some member of the Vet- 
erans Administration staff down here to tell us more 
about the program for the medical care of the veterans. 
We were more fortunate than we had hoped, because 
he sent someone who not only is familiar with that 
subject but who knows our State. Dr. E. C. Harper, 
Assistant Director of the Tuberculosis Section, Veterans 
Administration, Richmond, is here and is going to talk 
on the subject of “Medical Service Second to None”. 
When he has finished speaking he is going to show a 
sound movie which will run about twenty-five minutes, 
and we shall be glad for all of you to stay and see it. 
I now present Dr. Harper. 

Dr. Harper read his paper entitled “Medical Service 
Second to None” and then showed a moving picture, after 
which the evening session adjourned. 


Tuesday, October 15 
Second Scientific Session 

The Medical Society of Virginia convened in the ball- 
room of The Cavalier, Virginia Beach, 
morning, October 15, 1946, at nine-twenty-five a. m., 
with Dr. W. L. Peple, Vice-President, presiding. 

Dr. Russell Buxton, of Newport News, read his paper 
entitled “Unusual Tumors of the Abdomen”, which was 
discussed by Drs. A. A. Creecy, Newport News; Joseph 
Coates, Galax; John Powell Williams, Richmond; Vice- 
President Peple; and by the essayist in closing. (Dr. 
Peple’s discussion illustrated by three lantern slides.) 

Dr. Charles Hamilton Lupton, Norfolk, read his paper 
on “The Treatment of Burns” (illustrated by lantern 
slides). In the absence of Dr. Everett Idris Evans, of 


on Tuesday 
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Richmond, his discussion of Dr. Lupton’s paper was 
read by Dr. Randolph H. Hoge, Richmond; and the 
paper was then discussed by Dr. J. G. Price, Norfolk; 
Dr. Russell Buxton, Newport News; and in closing by 
Dr. Lupton. 

Dr. Frank Philip Coleman, Richmond, read his paper 
entitled “Primary Cancer of the Lung” (illustrated by 
lantern slides). This was discussed by Dr. Arthur B. 
Gathright, Richmond; Dr. E. C. Drasch, Charlottes- 
ville; and Dr. I. A. Bigger, Richmond; with the essayist 
closing the discussion. 

Dr. E. E. Barksdale, of Washington, D. C., read his 
paper on “Penicillin in Syphilis’, which was discussed 
by Drs. Thomas Murrell and E. M. Holmes, of Rich- 
mond; Dr. Joseph Coates, Galax; and in closing by 
Dr. Barksdale. 

The paper of Drs. George A. Welchons and E. L. 
Kendig, of Richmond, entitled “Lung Abscess in Infants 
and Children: Treatment with Penicillin” (illustrated 
by lantern slides), was read by Dr. Welchons and was 
discussed by Drs. I. A. Bigger, Richmond; E. C. Drasch, 
Charlottesville; Dr. Kendig; and by Dr. Welchons in 
closing. 

Dr. John F. Williams, Richmond, read his paper en- 
titled “Practice of Psychosomatic Medicine” (illustrated 
by lantern slides). This was discussed by Dr. Howard 
Masters, Richmond; Dr. T. Dewey Davis, Richmond; 
and in closing by the essayist. 

The program having been completed, the morning ses- 
sion then adjourned. 


Tuesday Afternoon 
Third Scientific Session 

The Society reconvened in the ballroom and was called 
to order at three-twenty-five p. m. by Dr. J. D. Hagood, 
of Clover, Vice-President, who presided. 

Preceding the reading of papers, Dr. E. M. Holmes, 
Jr., Director of the Bureau of Venereal Disease Control 
of the State Department of Health, had arranged for the 
presentation of a film on The Use of Penicillin in Med- 
icine, Surgery, and in the Treatment of Venereal Dis- 
eases, and this was presented through the courtesy of 
E. R. Squibb and Sons. It was announced by Dr. Charles 
Mann of that Company. 

The paper of Drs. Charles M. Caravati and James M. 
MacMillan, of Richmond, on “Obscure Hematemesis: 
Gastroscopy, an Aid in Its Diagnosis” (illustrated by 
lantern slides), was read by Dr. Caravati and was 
discussed by Dr. D. Coleman Booker, Richmond, and 
Dr. T. Dewey Davis, Richmond. 

The paper entitled “Infectious Hepatitis’, by Drs. 
M. Morris Pinckney, James O. Burke, Jr., W. Taliaferro 
Thompson, and H. St. George Tucker, was read by Dr. 
Pinckney. (Illustrated by lantern slides.) Dr. John 
Powell Williams, of Richmond, discussed it, with Dr. 
Tucker closing. 

The paper of Drs. John L. Guerrant and Oscar Swine- 
ford, Jr., of University, entitled “The Coseasonal Treat- 
ment of Hay Fever” (illustrated by lantern slides), was 
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read by Dr. Guerrant and was discussed by Dr. J. War- 
rick Thomas, of Richmond, and by Dr. Guerrant in 
closing. 

The paper of Drs. R. Finley Gayle, Jr., and Claude 
L. Neale, of Richmond, entitled “The Present Status of 
Shock Therapy” (illustrated by lantern slides), was read 
by Dr. Neale and was discussed by Dr. Joseph E. Barrett, 
of Williamsburg. 

Dr. James L. Thomson, of Norfolk, read his paper on 
“The Diagnosis and Treatment of Herniated Nucleus 
Pulposus” (illustrated by lantern slides), which was dis- 
cussed by Dr. J. M. Meredith, Richmond. 

The paper of Drs. Paul D. Camp and Louise Galvin, 
Richmond, entitled “Severe and Fatal Rheumatic Fever 
with Pancarditis in Virginia”, was read by Dr. Camp 
and was discussed by Dr. Samuel A. Anderson, Jr., 
Richmond, and Walter B. Martin, Norfolk, and by Dr. 
Camp in closing. 

The program having been completed, the afternoon 
session adjourned at six-fifteen p. m. 


Tuesday Evening—7:00 P. M. 


Following the banquet held in The Cavalier dining 
room, Dr. George F. Lull, Secretary and General Man- 
ager of the American Medical Association, guest of the 
Society, gave a most interesting talk on Activities of the 
American Medical Association. Upon adjournment, mem- 
bers of the Society and their guests enjoyed dancing in the 
ball room. 


Wednesday, October 16 
Closing Session 


The Society convened in the ballroom of The Cavalier 
on Wednesday morning, October 16, for its closing ses- 
sion and was called to order by President Julian L. Rawls 
at ten o’clock. President Rawls then said: 

“Gentlemen, I have a word of explanation about your 
program. At the last meeting someone made the re- 
mark that the papers were not intended for the general 
practitioner but were largely papers along the lines of 
certain specialties. So your Program Committee decided 
that they would put on a symposium of papers at one 
session which would interest the general practitioners. 

“I also wish to explain to you that when the cus- 
tomary card was sent out for members of the Society 
who desired to present papers to notify the Secretary we 
had an excelllent response—in fact, too excellent to ac- 
cept all the papers, because we knew we had auditorium 
space down here for only one section and that we could 
not divide up into a medical section and a surgical sec- 
tion and a pediatric section. There is only this room 
that we can use. We got responses from thirty-seven 
members who were willing to present papers, and the 
Program Committee had the task of selecting from that 
number seventeen, which is all we have time for. The 
Program Committee, therefore, had to choose the papers 
which they felt would be most interesting to the general 
practitioner and not those strictly along the lines of some 
specialty. I hope those of you who offered papers that 
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were not used will submit them to the JouRNAL, so that 
they may be published and the members of the profes- 
sion in Virginia may have the benefit of them. I also 
hope that the fact that your paper was not placed on the 
program this year will not deter you from offering others 
in the future. 

“The papers in the symposium will now be read, and 
after the reading I hope there will be time for a general 
discussion.” 

The following papers, comprising the Symposium on 
General Practice, were read: 

“Pediatric Goals for the General Practitioner”, by 
Dr. Basil B. Jones, Richmond. 

“Can Obstetric Care Be Improved?”, by Dr. A. L. 
Carson, Richmond. 

“Orthopedics as It Relates to the General Practitioner’, 
by Dr. George A. Duncan, Norfolk. 

“Neuropsychiatry as It Relates to the General Practi- 
tioner’, by Dr. J. R. Blalock, Marion. 

“Hypertensive Vascular Disease: Its Evaluation and 


Management”, by Dr. Julian R. Beckwith, Clifton Forge. 
“Laboratory and Diagnostic Methods of Interest to the 
General Practitioner”, by Dr. Walter B. Martin, Nor- 
folk. 
The papers in the symposium were discussed by Presi- 
dent Rawls; Dr. Joseph Coates, Galax; Dr. John F. 
Williams, Richmond; and in closing by Dr. Jones. 


PRESIDENT RAwLs: Gentlemen, we come to a parting 
of the ways, you and I, so far as my official position is 
concerned. I want to take this opportunity of reiterating 
the statements I made on Monday of my very deep ap- 
preciation to the central office and to the Council and to 
the members of the various committees for relieving me 
to a very great degree of the burdens that necessarily 
accompany this office, and I assure you that I am very 
deeply appreciative of the honor of occupying the presi- 
dency for the past year. 

It gives me a great deal of pleasure to turn over this 
gavel to the doctor who succeeds me, because I feel he is 
much more able to carry on the work than I have been 
and I know your association is in good hands. I com- 
mend particularly the Department of Public Relations. 
I regret exceedingly that I had only six months with 
that, while he is going to have twelve. I think the pos- 
sibilities of what that department can do for the future 
of medicine in Virginia are very great. 

I ask Dr. Preston and Dr. Caudill to escort Dr. Powell 
to the platform. 


It gives me a great deal of pleasure, Dr. Powell, to 
turn this gavel over to you, with all the significance it 
carries and all the possibilities of good that go with it. 

PresipENT W. L. PoweLt: Mr. Chairman and members 
of the Medical Society of Virginia, if I can only be half 
as efficient as Dr. Rawls I think I shall be satisfied. He 
has done a wonderful job. 

I realize what a great honor it is to become President 
of the Medical Society of Virginia and I accept this 
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office with a deep feeling of humility and gratitude to my 
friends who have conferred this honor upon me. I also 
realize the great responsibility involved and will en- 
deavor to fill this office to the best of my ability. I am 
fortunate in having a fine Council to work with me and 
the benefit of the advice of Dr. Rawls, Past President, 
and Dr. Fisher, President-Elect. 

We now have the war behind us, and most of those 
who donned uniforms to serve their country have re- 
turned and resumed their work. However, there are a 
great many younger men who entered the service direct 
from their hospital internship who are more or less con- 
fused as to what course to pursue—to take further train- 
ing or enter private practice. I feel that those of us 
who have established practices should do all in our power 
to assist these men in every way possible. 

There are several things which will require our at- 
tention during the coming year. First among them is the 
Hill-Burton Bill, which has passed Congress. Undoubt- 
edly there are certain areas in Virginia whose popula- 
tion receive inadequate medical care. I sincerely hope 
that the survey to be conducted by the State under this 
bill will be able to alleviate this condition by establishing 
in these areas rural hospital or health centers which will 
be staffed by capable men in all branches of medicine. 
The funds derived from the Federal Government under 
this bill should improve the condition of hospital bed 
shortage in the cities. 

This is not a legislative year in Virginia, but, before 
the next meeting of the Society, candidates for the State 
Legislature will have been announced. 
to obtain the views of these men on the question of regu- 


It would be wise 
lation of certain cults practiced in this State. Such views 
should be obtained in writing prior to election and our 
votes and influence should be cast for those who favor 
protection of the people of the state from such practices. 
There is on the books a splendid law, passed three years 
ago, which gives these practitioners five years to take an 
examination on the Basic Sciences and make a percent- 
age of only 50. It seems to me that any one who pre- 
tends to cure the ills to which human flesh is heir should, 
after five years’ study, be able to pass such an examina- 
tion. Our most efficient Legislative Committee, under the 
chairmanship of Dr. Caudill, prevented this law from 
being changed in the last legislative session, but we can 
rest assured that an even greater effort will be made at 
the next legislature to have this law annulled—backed by 
sufficient funds to influence certain people. The best time 
to persuade any candidate what is best for the people 
is before that candidate is elected. And his views in 
writing may have some influence in preventing him from 
changing his ideas on the subject. 

It is gratifying that the House of Delegates has made 
it possible to continue the employment of an efficient direc- 
tor of the Committee on Public Relations and Medical 
Service. This is most important, in order to educate the 
profession and the general public as to each other’s points 
of view. I feel that every member of the Society should 
become a voluntary member of this committee and give 
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what information he has to his friends and patients. I 
will not erupt on the subject of socialized medicine, as 
I am sure you have heard sufficient on this subject during 
the meeting. 


PRESIDENT POWELL: 
come up? 


Is there any further business to 


Dr. Guy FisHer, President-Elect: I should like to 
move, Mr. President, that a special vote of thanks be 
sent to the Norfolk and Princess Anne County Medical 
Societies for their fine arrangements for this meeting and 
for the splendid time we have had and that we also 
thank the hotel for the service that has been given us 
and for the very best arrangements they could secure 
for us. 

This motion was seconded and was carried by a ris- 
ing vote. 

President Powell then read his list of standing com- 
mittee appointments. 

No further business appearing, the Medical Society of 
Virginia adjourned its 1946 convention sine die at eleven- 
forty-five o’clock a. m., Wednesday, October 16, 1946. 


Standing Committees 
(Numbers after names indicate length of term of 
office, as the By-Laws provide that new members of 
STANDING COMMITTEES shall be named by the in-coming 
President for terms of three years, except in the case 
of the Department of Clinical and Medical Education.) 


PUBLICATION AND ProGRAM: M. P. Rucker, M.D. (2), 
Richmond, Chairman; Wyndham B. Blanton, M.D. (3), 
Richmond; A. P. Jones, M.D. (1), Roanoke. 


ScIENTIFIC EXHIBITS AND CLinics: W. Ambrose McGee, 
M.D. (1), Richmond, Chairman; Vincent W. Archer, 
M.D. (3), Charlottesville; H. F. Dormire, M.D. (2), 
Virginia Beach. 


DEPARTMENT OF CLINICAL AND MEDICAL EDUCATION: 
Julian L. Rawls, M.D., Norfolk, Chairman; George B. 
Zehmer, Richmond, Executive Secretary; L. J. Roper, 
M.D., Richmond, State Health Commissioner; James P. 
Baker, M.D., Medical College of Virginia, Richmond; 
S. D. Blackford, M.D., University of Virginia, Charlottes- 
ville; H. S. Daniel, M.D., Louisa; R. Bryan Grinnan, 
Jr., M.D., Norfolk. 


LecIsLATION: W. C. Caudill, M.D. (3), Pearisburg, 
Chairman; Dean B. Cole, M.D. (1), Richmond; Frank 
A. Farmer, M.D. (3), Roanoke; James R. Gorman, M.D. 
(3), Lynchburg; Frank S. Johns, M.D. (2), Richmond; 
W. A. Porter, M.D. (1), Hillsville; G. C. Tyler, M.D. 
(2), Newport News; C. C. Smith, M.D. (2), Norfolk; 
Alex. F. Robertson, Jr.. M.D. (1), Staunton. 


MepicaL Economics: J. T. T. Hundley, M.D. (2), 
Lynchburg, Chairman; N. G. Wilson, M.D. (1), Nor- 
folk; Guy R. Fisher, M.D. (1), Staunton; Walter B. 
Martin, M.D. (2), Norfolk; P. W. Boyd, M.D. (3), 
Winchester; George S. Hurt, M.D. (3), Roanoke. 
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MemeersHir: B. E. Harrell, M.D. (3), Norfolk, Chair- 
man; J. Bolling Jones, M.D. (2), Petersburg; J. F. 
Thaxton, M.D. (1), Tye River. 


Etuics: J. L. Hamner, M.D. (1), Mannboro, Chair- 
man; K. D. Graves, M.D. (3), Roanoke; R. L. Raiford, 
M.D. (2), Franklin. 


JupiciaL: C. B. Bowyer, M.D. (3), Stonega, Chairman; 
P. St. L. Moncure, M.D. (2), Norfolk; J. Morrison 
Hutcheson, M.D. (1), Richmond. 


Special Committees 
PusLic RELATIONS AND MEDICAL Service: J. M. Emmett, 


M.D., Clifton Forge, Chairman; H. B. Mulholland, M.D., 
Charlottesville; L. J. Roper, M.D., Richmond. 


RuraLt HEALTH: H. B. Mulholland, M.D., Charlottes- 
ville, Chairman; E. C. Jamison, M.D., Rocky Mount; 
W. R. Pretlow, M.D., Warrenton; L. J. Roper, M.D., 
Richmond. 


WELFARE: Emily Gardner, M.D., Richmond, 
Chairman; J. M. Bishop, M.D., Roanoke; W. T. Graham, 
M.D., Richmond; R. B. Hightower, M.D., Alexandria; 
Mary E. Johnston, M.D., Tazewell; F. N. Mullen, 
M.D., Norfolk; W. W. Waddell, Jr., M.D., Charlottesville. 


MATERNAL HEALTH: C. J. Andrews, M.D., Norfolk, 
Chairman; A, L. Carson, M.D., Richmond; G. N. Carter, 
M.D., Boydton; A. M. Groseclose, M.D., Roanoke; J. M. 
Nokes, M.D., Charlottesville; C. A. Nunnally, M.D., 
Fredericksburg;. Waverly R. Payne, M.D., Newport 
News; F. O. Plunkett, M.D., Lynchburg; M. Pierce 
Rucker, M.D., Richmond; L.L. Shamburger, M.D., Rich- 


mond. 


WaLTER REED Commission: Clarence Porter Jones, Sr., 
M.D., Newport News, Chairman; J. D. Clements, M.D., 
Ordinary; James W. Smith, M.D., Hayes Store. 


To CONFER WITH STATE BoARD oF NurRsE EXAMINERS: 
I. A. Bigger, M.D., Richmond, Chairman; W. C. Akers, 
M.D., Stuart; Russell Buxton, M.D., Newport News; 
J. A. Gooch, M.D., Alexandria; A. P. Jones, M.D., Roa- 
noke; C. Bruce Morton, M.D., Charlottesville; F. B. 
Teague, M.D., Martinsville. 


VENEREAL DIsEASE Controt: W. W. S. Butler, M.D., 
Roanoke, Chairman; David S. Garner, M.D., Roanoke; 
E. M. Holmes, Jr.. M.D., Richmond; Raymond Kim- 
brough, M.D., Richmond; James W. Love, M.D., Alex- 
andria; D. C. Smith, M.D., Charlottesville. 


Tusercutosis: C. Lydon Harrell, M.D., Norfolk, Chair- 
man; Frank B. Stafford, M.D., Charlottesville; J. B. 
Nicholls, M.D., Catawba Sanatorium; Charles W. Scott, 
M.D., Burkeville. 


Menta. Hyciene: Frank H. Redwood, M.D., Norfolk, 
Chairman; J. E. Barrett, M.D., Richmond; R. Finley 
Gayle, M.D., Richmond; James P. King, M.D., Radford; 
David C. Wilson, M.D., Charlottesville. 
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CANCER: George Cooper, Jr., M.D., Charlottesville, 
Chairman; William H. Parker, M.D., Charlottesville ; 
I. A. Bigger, M.D., Richmond; Clayton W. Eley, M.D., 
Norfolk; A. B. Gathright, M.D., Richmond; George Zur 
Williams, M.D., Richmond; E. P. Lehman, M.D., 
Charlottesville; R. L. Payne, M.D., Norfolk; L. J. Roper, 
M.D., Richmond; Hugh H. Trout, M.D., Roanoke. 


InpustriAL HEALTH: H. U. Stephenson, M.D., Rich- 
mond, Chairman; W. B. Barton, M.D., Stonega; M. W. 
Healy, M.D., Norfolk; J. V. Jordan, M.D., Covington; 
Alexander McCausland, M.D.. Blacksburg. 


Nutrition: I. C. Riggin, M.D., Richmond, Chairman; 
McLemore Birdsong, M.D., Charlottesville; George H. 
Carr, Jr.. M.D., Portsmouth; Edwin A. Harper, M.D., 
Lynchburg; A. B. Hodges, M.D., Norfolk. 


Apvisory To WomAN’s AuxiLiaRy: Leta J. White, M.D., 
Petersburg, Chairman; H. A. Latane, M.D., Alexandria; 
P. W. Miles, M.D., Danville; H. W. Rogers, M.D., Nor- 
folk; Reuben F. Simms, M.D., Richmond. 


REHABILITATION: Roy M. Hoover, M.D., Roanoke, 
Chairman; Paul D. Camp, M.D., Richmond; George A. 
Duncan, M.D., Norfolk; Hugh Page Newbill, M.D., 
Charlottesville; N. F. Rodman, M.D., Norfolk; L. J. 
Roper, M.D., Richmond; G. B. Setzler, M.D., Penning- 
ton Gap; Leroy Smith, M.D., Richmond; Frank B. Staf- 
ford, M.D., Charlottesville. 


BUSINESS SESSIONS 
Council 


The annual meeting of the Council of the Medical So- 
ciety of Virginia was held at The Cavalier, Virginia 
Beach, October 14th at 9:30 A. M., with the President, 
Dr. Julian L. Rawls, presiding. Others in attendance 
were: Dr. W. L. Powell, President-Elect; Dr. H. B. Mul- 
holland, immediate past President; Dr. J. D. Hagood, 
Vice-President; Drs. R. B. Bowles, C. L. Harrell, Car- 
rington Williams, J. L. Hamner, W. A. Porter, J. R. 
Gorman, and J. E. Knight, Councilors; Dr. L. J. Roper, 
State Health Commissioner; and Dr. M. P. Rucker, 
Editor of the MONTHLY. 

The minutes of the Council, as published in the March 
and July 1946 issues of the VircintA MepicAL MONTHLY, 
were approved. 

A report of the Veterans Loan Fund being called for, 
Dr. Williams stated they had had no calls for a loan 
and as the war is over and there seems to be no need 
of this fund, he moved that the committee be dismissed. 
Dr. Gorman stated he had heard a number of favorable 
comments on this gesture and felt that from the stand- 
point of policy it would be a good idea to continue the 
committee though he did not believe they would be called 
upon for loans. Dr. Williams withdrew his motion and 
the committee stands. 

The budget as prepared by Drs. Williams and Gorman 
was then presented with the following recommendations: 
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1. That the annual dues of $2.00 allocated to the Leg- 
islative Committee be abolished; 

2. That the budget of the Public Relations office of ap- 
proximately $30,000 a year requires an increase in dues 
from the members of the Society to take care of the regu- 
lar expenses and the anticipated expenses of this office; 
and that the dues be increased to $25.00 a year for all 
members who have been licensed to practice for five or 
more years; $15.00 a year for those members licensed 
less than five years; and $7.00 for associate members. 

The budgets for the regular activities of the Society and 
for the office of Public Relations are as follows: 


Regular Activities 
Budget—October 1, 1946—September 30, 1947 
Proposed 
$ 6,400.00 

600.00 
: 600.00 
275.00 
Stationery and 110.00 
Repairs and Replacement 150.00 
Miscellaneous ______ 75.00 
Audit 90.00 
Social Security ______ 60.00 
Preparation of 10,000.00 
President’s account ____- 
President-Elect’s account 


Salaries _____ 


Councilor’s and Secretary’s 
Delegates to A.M.A. ___- 
Scientific Exhibits 
Clinical and Medical Education 
Walter Reed Commission - 
Maternal Health 
Child Welfare _____ 

Cancer Control 

Industrial Health 
Public Relations and Medical 
Convention 


expense___ 


$21,780.00 


Office of Public Relations 
Budget—October 1, 1946—September 30, 1947 


Office equipment __________ 

Secretarial compensation _ 

Printing—literature—bulletins _____ __ 

graph—editing—miscellaneous __________ 

Radio—composition—time ___ 

Press—advice—space _____- 

State from each 
component society _______ 

Director: Salary—$7,000. 00—Trav el 
expense—$2,000.00 


600.00 
1,000.00 
2,000.00 
3,000.00 


3,500.00 
3,500.00 
6,000.00 
1,000.00 


9,000.00 


$29,600.00 
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The Council moved the approval of the budget and 
the recommendations, these to be presented to the House 
of Delegates for final action. Dr. Porter felt it was going 
to be necessary for someone to sell this idea to the House 
of Delegates and they in turn would be prepared to ex- 
plain it to the other members of the Society. 

The Budget Committee also recommended that Miss 
Watkins be made assistant secretary with an appropriate 
salary increase. 

A statement of the financial assets of the Society was 
given as follows: 


Assets in Hand 
GENERAL FUND 
Checking Account - 
Savings Accounts 


$11,842.13 
4,962.93 
16,805.06 


Investments at current redemption value 21,221.50 


38,026.56 
LEGISLATIVE COMMITTEE—Special Fund 
Cash in Bask 


Invested in bonds - 9,990.00 
14,588.38 


Total assets September 30, 1946 $52,614.94 


Dr. Powell felt that the Committee on Scientific Ex- 
hibits should have a larger appropriation in order to 
buy equipment for better displays as they now, have no 
material to work with. They are definitely in need of 
view boxes for x-ray films. Dr. Mulholland said ‘he 
definitely felt the committee needed materials to work 
with and he thought $1,000 would cover it. Dr. Williams 
moved that the committee investigate this matter and re- 
port to the Council at its next meeting at which time an 
additional appropriation could be made. This was sec- 
onded and carried. 

It was moved that dues be pro-rated on a monthly basis 
if a member comes in before the annual meeting, and, 
after that time, they shall be applied to the following 
year. 

Dr. Rawls then introduced Dr. L. J. Roper, new State 
Health Commissioner, and assured him of the wish of 
the Society to cooperate with him at all times. 

The following proposal of a diagnostic service for pa- 
tients in limited income groups, as prepared by Dr. Ray- 


mond Kimbrough, was next discussed: 


Proposal for a Diagnostic Service for Patients in 
Limited Middle Income Groups 


To THE COUNCIL OF THE MEDICAL SOCIETY OF VIRGINIA: 


Since present day diagnosis requires considerable lab- 
oratory, x-ray and precision instrument equipment as 
well as technicians and specialists, it is proposed that the 
two medical schools be requested to make an effort to 
provide a diagnostic service for the physicians of the 
state. This service would cover diagnostic studies and 
specialist consultations but no treatment. Patients would 
not be given reports, only the family physician or re- 
ferring physician would get the findings and recom- 
mendations. 

For patients in limited income groups there would be 
established a scale of low predetermined flat fees, or 
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fee-for-service with a specified maximum. The decisions 
as to all charges, eligibility rules for patients based on 
their incomes, other policies and administration are to be 
the responsibility of a committee or board appointed by 
the president of the Medical Society of Virginia and con- 
sisting of: five members of which three are medical school 
faculty members. 

The practical value of this type of diagnostic service 
has been proved by 18 years of successful operation at 
Johns Hopkins Hospital as well as for variable times at 
Mount Sinai Hospital, New York, the Mayo Clinic, the 
Joseph H. Pratt Diagnostic Hospital, Boston, and others. 

The function of this type of diagnostic clinic usually 
requires a full time director. Arrangements for space, 
supplies and nursing are made with the clinic or hos- 
pital at minimum cost. The laboratories and x-ray de- 
partments are asked to give minimum rates. The work 
is done by visiting staff, faculty members, and not resi- 
dents and internes. These staff physicians are paid from 
the collections on a session hour basis with the amount 
determined for each session hour depending on the amount 
left after the overhead expenses are paid each month. 
No profit will accrue to the clinic, hospital or medical 
school, and all policies of operation are subject to the 
decisions of the Diagnostic Service Committee appointed 
by the Medical Society of Virginia. 

An effort may be made to get financial aid from one 
of the foundations during the first year or two of getting 
established. This has been done in other instances and 
if obtained would make the program more certain of 
success. 

Similar to the Virginia Medical Service Association, 
this service would be operated and controlled by doctors 
for doctors and similarly it would improve the quality of 
medical care for the limited income groups and thereby 
do much to prevent the extension of legislation to include 
medical expenses under the Social Security program. 

The following motion is made: The Medical Society 
of Virginia requests the Department of Medicine of the 
University of Virginia and the Medical College of Vir- 
ginia to endeavor to provide this diagnostic service at 
their respective medical schools and with the co-operation 
of the Diagnostic Service Committee which will be ap- 
— and will have the responsibilities as described 
above. 


Dr. Harrell felt that this should be given further study 
and Dr. Mulholland stated that it was a matter which 
needed a good deal of careful study and he did not think 
the University would be willing to consider it without 
thorough investigation. Dr. Harrell then moved that it 
be passed over for further study. This was seconded. 
Dr. Williams moved that the plan be disapproved. Dr. 
Harrell amended his motion to read that the Council dis- 
approves of a plan to establish diagnostic study clinics 
at the University of Virginia and the Medical College 
of Virginia. This was seconded and carried. 

The following letter from Dr. Frank H. Lahey, Chair- 
man, Directing Board of the Procurement and Assignment 
Service, was next read: 


For practical purposes the functions of the Procure- 
ment and Assignment Service have been terminated and 
the activities of the several State offices brought to a 
close. The success of the program in meeting the needs 
of the armed forces without sacrificing the civilian popu- 
lation may be attributed directly to the patient and time- 
less devotion of many State Committees and countless 
local advisers. Many of these Committeemen and ad- 
visers are unknown to the Directing Board, except through 
the results of their efforts, and it would obviously not 
be practicable to undertake to communicate with them. 
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In a recent letter to each State Chairman, I asked that 
the appreciation of the Directing Board be conveyed to 
all the State and local representatives whose full co- 
operation was essential to the ultimate achievement. 
The Directing Board, at its final meeting on May 17, 
1946, resolved that the untiring efforts, kind tolerance, 
and successful accomplishment of these State Committee 
members and local advisers be commended to the appro- 
priate professional State Society for suitable recognition 
by the Society. 

I hope you will draw this recommendation to thé at- 
tention of your Society, and that they will be disposed to 
afford some such recognition. 

Sincerely yours, 
Frank H. Laney, M.D., 
Chairman, Directing Board. 


Dr. Mulholland moved that this be published in the 
MonTHLy. Carried. 


The question of refugee physicians changing their loca- 
tions after having been placed by the State Board of 
Medical Examiners was discussed, and it was stated that 
every man who had been placed in a certain area had 
signed an agreement whereby he would confine his prac- 
tice to that special location for a specified time. 

The following resolution from the Virginia Society for 
Pathology and Laboratory Medicine was presented: 


Resolution Adopted by the Virginia Society for 
Pathology and Laboratory Medicine 
April 26, 1946 


The Virginia Society for Pathology and Laboratory 
Medicine, being a duly constituted section of the Medical 
Society of Virginia and the state unit of the American 
Society of Clinical Pathologists, has unanimously adopted 
the following resolution, 

Wuereas, the practice of Pathology is a_ specialty 
branch of medical practice; 

Whereas, the practice of Pathology is governed by the 
same principles of medical ethics that govern other 
branches of medical practice; 

Wuereas, the American Medical Association, the 
American Society of Clinical Pathologists and the Amer- 
ican Hospital Association are in agreement on these gen- 
eral principles; and 

Wuereas, on the basis of a circular letter recently dis- 
tributed to physicians practicing in the Medical College 
of Virginia Hospital, it is apparent that the Medical Col- 
lege of Virginia Hospital is violating these stated prin- 
ciples, to the extent that (1) the Hospital has offered to 
do laboratory work on private out-patients and receive a 
fee therefor; and (2) the Hospital offers “concessions” 
or “rebates” to physicians referring such laboratory work; 

THEREFORE Be IT RESOLVED THAT: 

The Virginia Society for Pathology and Laboratory 
Medicine go on record as opposing the action taken, and 
that notice to that effect be sent to the President and the 
Dean of the Medical College of Virginia, the Director 
of the Medical College of Virginia Hospital, the Secretary 
of the Medical Society of Virginia, the Secretary of the 
American Society of Clinical Pathologists, the Secretary 
of the Council on Medical Education and Hospitals of 
the American Medical Association, the Secretary of the 
American Hospital Association, and the Secretary of the 
Richmond Academy of Medicine. 

W. E. Bray, M.D., President 

Tuomas M. Peery, M.D., Secretary 

Virginia Society for Pathology and 
Laboratory Medicine. 


After discussion, it was moved and carried that this, 
along with a letter from the American Society of Clinical 
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Pathologists, be referred to the Committee on Ethics with 
the request that they report their findings at the next 
meeting of the Council. 

The following resolution from the Bureau of Health 
Education, as passed by the House of Delegates of the 
American Medical Association, was presented: 


Wuereas, A major inadequacy in the civilian health pro- 
tection in war as in peace time continues from the failure 
of many states and of not less than half the counties in 
the states to provide even minimum necessary sanitary 
and other preventive services for health, by full-time 
professionally trained medical and auxiliary personnel 
on a merit system basis supported by adequate tax funds 
from local and state and where necessary from federal 
sources; therefore be it 


RESOLVED, That the Trustees of the American Medical 
Association be urged to use all appropriate resources and 
influences of the Association to the end that, at the earliest 
possible date, complete coverage of the nation’s area 
and population by local, county, district or regional full- 
time modern health services be achieved. 

(Proceedings of the House of Delegates of the Amer- 
ican Medical Association, the ninety-third annual session, 
held at Atlantic City, N. J., June 8-12, 1942, p. 71.) 

It was stated that fifty-one counties of Virginia al- 
ready have health units and fifteen counties and two 
cities have made application for this service. This takes 
care of seventy per cent of the rural population of the 
State, and the work will be extended as facilities permit. 
The Bureau should be advised that this is being taken 
care of in Virginia. 

Being asked for a report on the Veterans Fee Scale, 
Dr. Emmett, chairman of the Public Relations and Medical 
Service Committee, stated that the schedule had been pre- 
pared and submitted to the Veterans Administration but 
they had not approved it in full. He did not feel this 
should be presented to the Society until it had full ap- 
proval, and Dr. Harrell moved that this Committee be 
given full authority to negotiate with the Veterans Ad- 
ministration with regard to the fee schedule. Seconded 
and carried. 

A letter from the Metropolitan Life Insurance Com- 
pany was read as follows: 


During the latter part of this year and the spring of 
1947, this Company will conduct an intensive nationwide 
educational program of heart disease. ‘To make this 
effort a success, the cooperation and support of the med- 
ical profession will be indispensable. 

Much has been done by this Company in compiling 
statistics and assembling varied educational facilities to 
sponsor interest in this most important field. Attention 
and concentration of effort will be placed on further 
instruction of the public regarding prevention, early 
recognition and care of cardiac lesions. The aim of 
the program will be to stress early diagnosis and imme- 
diate initiation of adequate cardiac regimes. Encourage- 
ment from your state society to your member societies is 
much desired to further these efforts. 

Accompanying this letter is a statement to medical 
journals of the program to be followed, and copies of 
material prepared. We shall be glad to send additional 
literature and to give further information concerning 
any phase of the proposed campaign. 

Very truly yours, 
D. B. ArmstTronc, M.D., 
Second Vice-President 
Health and Welfare Division. 
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The instructed to acknowledge this 
with the statement that the Society will cooperate in this 
program, 

It was moved and carried that the Society send reso- 
lutions of sympathy to Dr. Alex. F. Robertson on the 
death of his wife, and telegrams of good wishes to Drs. 
Roshier Miller, Stuart McGuire, and F. H. Smith, who 
were sick at this time. 
presidents of the Society. 

There being no further business the Council adjourned. 


secretary was 


All of these doctors are past- 


House of Delegates 
Monday October 14 


The first meeting of the House of Delegates was called 
to order by the President, Dr. Rawls, at 11:00 A. M., on 
October 14th. 

There being a quorum present, the minutes of the 
last meeting as published in the December 1945 issue of 
the MONTHLY were approved. 

The report of the Budget Committee, as approved by 
the Council, was then presented. 

Some of the members felt the assessment for the Legis- 
lative Fund should be continued as the Society is going 
to need this for future legislative work. The fight against 
cults is not over and it is going to take money. Dr. 
Rodman moved that the report be amended to set aside 
$1.00 from each member’s dues for the legislative fund. 
This seconded. Dr. Mulholland stated that the 
fund now amounts to almost $15,000.00 and as the So- 
ciety has a surplus on hand, he felt that additional funds 
could be appropriated immediately in case of emergency. 
Dr. Gorman stated that in raising the dues the Society 
income would be definitely increased and a part of the 
Public Relations budget would be spent along this line. 
This is one of the reasons for this Department. Dr. 


was 


Emmett, chairman of the Public Relations Committee, 
said he hoped the committee would be able to accomplish 
some material things before the legislature meets. He 
stated the Society should not be unmindful of the work 
of the Legislative Committee but felt there is a sufficient 
fund in the special account to assure the members that 
there will be no necessity of more money before a Council 
meeting could be called to allocate emergency funds for 
Dr. Williams stated that if further money 
is segregated without further increase of dues, this amount 
will have to be taken away from the budget as already 
prepared. Dr. Rodman then changed his motion so that 
an ‘additional $1.00 be added to the already proposed 
increase in dues, this to be segregated for legislative 
Being put to vote, the motion was lost. The re- 
port of the budget committee was then accepted. 

Reports of Committees, as published in the October 
MOoNTHLY, were then presented. 

Executive Secretary-Treasurer (page 463). The 
secretary stated that since publication of this report 
she had been advised that Scott County Medical Society 
had been re-organized. The report was accepted. 

Delegates to the American Medical Association 
(pages 463-4). Dr. Hutcheson called attention to the 


this work. 


work. 
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fact that North Carolina has three delegates and Virginia 
only two. He thought it would be wise for the House 
of Delegates of the State Society to make a greater 
effort to enroll more members in order that the Society 
might have a larger representation in the A. M. A. The 
report was accepted. 

Publication and Program (page 464). Accepted. 

Scientific Exhibits and Clinics (page 464). Ac- 
cepted. 

Department of Clinical and Medical Education 
(page 465). Accepted. 

Legislation (pages 465-7). Accepted. 

Medical Economics (page 467). 

Membership (pages 467-8). Dr. Showalter, chair- 
man, moved the acceptance of the report with the recom- 
mendation of Honorary Membership for Dr. Rawls. There 
was a rising vote of acceptance. 

Ethics (page 468). 

Judicial (page 468). As revisions to the By-Laws 
have to lay on the table overnight, this report and the 
following change with regard to dues were referred to 
the meeting on the following day: 


Accepted. 


Accepted. 


ArticLe II—DvueEs 

Section 1—There shall be an annual assessment for 
each calendar year of $25.00 upon each active member 
who has been licensed to practice for more than five 
years, payable in one or more installments before Decem- 
ber 31 of that year. Those who have been licensed to 
practice for less than five years shall be assessed $15.00 
for each calendar year. Dues for associate members 
shall be $7.00 for each calendar year. Dues shall be 
pro-rated on a monthly basis for those joining during 
the year. 

Public Relations and Medical Service (pages 468- 
9). Accepted. 

Rural Health (page 469). Accepted. 

Maternal Health (pages 469-70). 

Child Welfare (pages 470-1). 

Walter Reed Commission (page 471). Accepted. 

To Confer with State Board of Nurse Examiners 
(page 471). Accepted. 

Syphilis Control (pages 471-2). Dr. Butler, chair- 
man, presented the following amendments to his report 
which was accepted: 

In second column on page 471 add: 8. Cooperation 
with the Board of Education with the view of distribut- 
ing literature in the 7th grade and high schools. 

On page 472, under “3. Laboratory Facilities’, add 
The State Health Department 
has conducted a serologic evaluation study in the fall 
of 1946 for all public and private laboratories desiring 
to be approved for the preparance of serologic tests in 
connection with the Virginia premarital examination act. 

Tuberculosis (pages 472-4). 

Mental Hygiene (page 475). 


Accepted. 
Accepted. 


first sentence as follows: 


Accepted. 
Accepted. 
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Medical Examiner System (pages 475-6). It 
was stated that this committee has done an excellent 
work and the Society is being congratulated upon the 
system that has been set up. As they have completed their 
work and the committee is to be discharged, a rising 
vote of thanks was given them. Dr. L. J. Roper, a 
member of the Commission to put this system in work- 
ing order, said that at this time about seventy medical 
examiners had been appointed and the chief medical 
examiner has also been named and will be available for 
duty about the first of the coming year. 


Industrial Health (page 476). 


Cancer (page 476). The following supplementary re- 
pert was presented by Dr. Cooper, chairman: 


Accepted. 


It has been the practice of the Cancer Committee to 
receive and act upon applications for certification of new 
Tumor Clinics at any time during the year. In the fu- 
ture, the Committee will act upon such applications only 
during the meetings of the Medical Society of Virginia. 


Also, as a prerequisite to Cancer Committee certifica- 
tion, the Committee will require approval of clinics by 
the American College of Surgeons. All clinics that have 
already been certificated by the Cancer Committee will 
be required to obtain American College of Surgeons ap- 
proval before the next meeting of the Medical Society of 
Virginia. 

The report and supplement were accepted. 

Nutrition (page 477). Accepted. 

Rehabilitation (page 477). Accepted. 


Advisory to Woman’s Auxiliary (page 477). Ac- 
cepted. : 


The annual report from the President of the 
Auxiliary was then presented as follows: 

To THE House oF DELEGATES OF THE MEDICAL SOCIETY OF 

VIRGINIA: 

The Woman’s Auxiliary to the Medical Society of Vir- 
ginia has had an increase in membership during 1945- 
1946 through the existing groups and by the re-organiza- 
tion of the Auxiliary to the Danville-Pittsylvania Acad- 
emy of Medicine and the organization of two new 
groups namely the Auxiliary to the Northern Neck Med- 
ical Society and the Auxiliary to the Arlington County 
Medical Society. 

Two of our nine component auxiliaries have been in- 
active during the war years but it is hoped that their 
activity will be resumed. There were seven active 
auxiliary in the state with a paid-up membership of 
two hundred and eighty-one members as of May 1, 1946; 
we now have ten active groups with 397 members and 
approximately thirty new members for the coming year. 

The program for the year was Juvenile Delinquency 
and Physical Fitness. 

In cooperation with the Medical Society and other or- 
ganizations many excellent programs were presented by 
outside speakers. 

Through these public relations meetings health edu- 
cation and legislation were presented by well qualified 
speakers to other women’s organizations interested in 
promoting better health. 

The Chairman of Legislation, with the approval of the 
Medical Society, has been able to get much assistance 
from other groups in helping to have passed good laws 
with medical significance. Her quick response to a 
request, with that of other officers, helped to prevent the 
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endorsement of the Wagner-Murray-Dingell Bill by a 
large National group of women. 

Instead, information was given on constructive med- 
ical service plans offered by members of the medical 
profession as an alternative to “Federalized” medicine. 

The value of Hygeia is a foregone conclusion but much 
remains to be done to have it reach the greatest pro- 
portion of the general public. Subscriptions for seventy 
copies have been made through the Woman’s Auxiliary 
in Virginia this year. 

Through the intensive program of our Bulletin Chair- 
man 56 subscriptions to our National publication were 
secured. Much can be gained through the study of the 
Bulletin. 

Cancer control has been stressed and auxiliary mem- 
bers have served on the Board of the Virginia Cancer 
Foundation and done volunteer work in the Cancer Pre- 
vention Clinic. 

The Jane Todd Crawford Memorial is now to be used 
as a scholarship fund for medical students through the 
Auxiliary to the Southern Medical Association. Added 
interest and support are asked for this project. 

There has arisen a definite need for the Leigh-Hodges- 
Wright memorial fund and we are glad to be able to 
meet the immediate need while at the same time we 
hope to build a permanent endowment. 

Every member of the auxiliary has been actively en- 
gaged in one or more phases of war work. The record 
of the various activities is an inspiration to spur us on 
to greater peace-time participation in constructive plan- 
ning and work. 

The philanthropic work ranges from the donation of 
large sums to hospitals, linen showers, purchasing of 
baby conveyors, scholarship funds, library funds, Christ- 
mas parties and gifts for soldiers and children, chap- 
eroning parties, serving in clinics, buying War Bonds, to 
salvaging commodities. 

The activities of the Auxiliaries have appeared in the 
local papers and on the Woman’s Auxiliary page of the 
VirGINIA MeEpicAL MONTHLY. 

Our historian has done excellent work in saving all 
records but asks our cooperation in preserving more data. 

The social aspect of the auxiliary has not been neg- 
lected. Many things have been done to create fellow- 
ship among the physicians’ families. 

Our National President has asked us to stress the im- 
portance of this objective; namely, the cultivation of 
friendly relations and promotion of mutual understand- 
ing among physicians’ families. “The success of our en- 
tire program is dependent upon the fulfillment of this 
objective. If we have friendship and unity among our 
members, the scope of our accomplishments is unlimited.” 

Progress in the right direction is largely dependent on 
the counsel and active help of the advisory committee. 
Members of the Advisory Committee are invited to at- 
tend meetings of the State Auxiliary at annual sessions. 
Auxiliary members are anxious to render valuable service 
to the Medical Profession and in turn to the public. 

We ask for the continued support and guidance of the 
Medical Profession and particularly that of the Advisory 
Committee, which has been most gracious and cooperative 
in every request. 

The excellent report of Dr. Philip Smith on the recom- 
mendations of the sub-Committee of the Virginia Ad- 
visory Legislative Council on its Study of Rural Med- 
icine and the address of Dr. Irl C. Riggin on Rural 
Health and Medical Care Plans were most helpful. 

The finances of the Auxiliarv have been kept in good 
condition by our Chairman of Finance and faithful Treas- 
urer. 

The Auxiliary to the American Medical Association 
offered a revised constitution and by-laws as a model 
for State Auxiliaries. The Committee on Revisions will 
present a revision at the annual meeting. 

The Councilor to the Southern Medical Association was 
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requested to write a brief history of the Auxiliary to the 
Medical Society of Virginia. 

Our President-Elect has been most active. She accom- 
panied the President to the National Conference of of- 
ficers and State Presidents in Chicago in December. We 
both feel that we gained much from the conference. 

To her and to our loyal officers and members I should 
like to express my deepest appreciation for their excellent 
cooperation. 

To our new members we give a hearty welcome and 
look forward to years of pleasure and service together. 

We are happy to be the Auxiliary to so noble a group 
as the Medical Society of Virginia. The faithful min- 
istry and self-denial of the Medical Profession have 
played a great part in the onward march of God’s truth. 


Respectfully submitted, 
Marie C, CHICHESTER (Mrs. P. M.), 
President, Woman's Auxiliary to the 
Medical Society of Virginia. 
A recess was taken at this time for the election of a 
Nominating Committee and the following were named: 
Ist district—Dr. A. A. Creecy. 
2nd district—Dr. W. B. Martin. 
3rd district—Dr. I. A. Bigger. 
4th district—Dr, J. L. Hamner. 
5th district—Dr. B. A. Hopkins. 
6th district—Dr. C. H. Peterson. 
7th district—Dr. Guy Fisher. 
8th district—Dr. J. W. Love. 
9th district—Dr. J. C. Moore. 


Dr. Guy Fisher moved that a telegram of sympathy 
be sent Dr. Alex. Robertson, and also that telegrams be 
sent Drs. Roshier Miller, F. H. Smith, and Stuart Mc- 
Guire, who were sick. Carried. 

Dr. Rawls then introduced Dr. Joseph Lawrence, Di- 
rector of the Washington office of the Council on Medical 
Service of the American Medical Association, and an- 
nounced that he would be the guest speaker at the open- 
ing session of the Society that night. 

Mr. Henry Johnson, director of Public Relations and 
Medical Service of the Society, was also introduced. He 
told of some of the problems of his Department and of 
the preliminary work he had been doing. He stated that 
at an early date, there would be a meeting of represen- 
tatives from each component society to discuss the work 
and program of the Department. The work of public 
relations in Virginia is going to be just about as effective 
as the local medical societies are willing and want it to 
be and it is going to take much cooperation to be able 
to accomplish what is desired. 

The House then adjourned to meet again the follow- 
ing morning at 9:00 A. M. 


October 15th 


The second meeting of the House of Delegates was 
held at 9:00 A. M., October 15th, with the President, Dr. 
Rawls, presiding. 


Tuesday, 


The report of the Judicial Committee, as brought over 
from the first meeting, was then presented and accepted. 
The question of a joint meeting with West Virginia 
was discussed and it was moved and carried that this 
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be deferred for the present until a suitable location and 
time could be found for such a meeting. 

The report of the Nominating Committee was pre- 
sented as follows: 

President-Elect—Dr. Guy Fisher, Staunton. 

Vice-Presidents—Dr. A. B. Hodges, Norfolk. 

Dr. Carrington Williams, Richmond. 
Dr. W. C. Akers, Stuart. 

Executive Secretary-Treasurer—Miss Agnes V. Ed- 

wards, Richmond. 

Councilors: 

2nd district—Dr. C. L. Harrell, Norfolk. 
4th district—Dr. J. L. Hamner, Mannboro. 
6th district-—Dr. W. R. Whitman, Roanoke. 
8th district—Dr. J. E. Knight, Warrenton. 

The Councilors from the even numbered districts hold 
over for another year. 

Drs. J. M. Hutcheson and Carrington Williams were 
re-elected as delegate and alternate, respectively, to the 
American Medical Association for a term of two years. 
Drs. H. B. Mulholland and W. B. Martin hold over for 
another year. 

Recommendations to be presented the Governor from 
the 7th, 8th and 9th districts to fill vacancies in the State 
Board of Medical Examiners were as follows: 

7th district— 

Dr. Alex. F. Robertson, Jr., Staunton. 
Dr. C. L. Riley, Winchester. 
Dr. J. M. Emmett, Clifton Forge. 
8th district— 
Dr. Chalmers Gemmill, Charlottesville. 
Dr. W. R. Pretlow, Warrenton. 
Dr. Thomas M. Peery, Alexandria. 
9th district— 
Dr. James P. Williams, Richlands. 
Dr. G. B. Setzler, Pennington Gap. 
Dr. C. B. Bowyer, Stonega. 

It was moved that the Councilors contact these men 
to determine whether or not they would serve if ap- 
pointed. If any of them cannot serve, the Councilor 
will be responsible for assembling the delegates from 
that district to select another member. Seconded and 
carried. 

An invitation was extended from the Roanoke Academy 
of Medicine to hold the 1947 meeting in that City. This 
was unanimously accepted. It was then moved that the 
Council be prepared to canvas the situation and see where 
it will be best to meet in 1948. Seconded and carried. 

Dr. Carrington Williams said that Dr. Gorman had 
told him of a meeting the Lynchburg Academy of Med- 
icine is planning at which they will have their repre- 
sentative in Legislature who voted for the chiropractic 
bill. It was thought a good idea for all societies to 
invite their representatives and prospective represen- 
tatives to a meeting and discuss medical affairs. 

Dr. Rawls introduced Dr. George F. Lull, Secretary 
and General Manager of the American Medical Associa- 
tion, who was a guest of the Society. Dr. Lull spoke 
briefly on some legislative trends. 
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Dr. Martin stated that some years ago he had intro- 
duced a resolution establishing district councils and felt 
that these councils should be more active. He moved that 
the Councilors be so notified and that the councils be 
revived. Seconded and carried. 

An expression of appreciation to The Cavalier was 
extended and it was stated that it was felt they had done 
everything in their power to make the meeting pleasant. 

A vote of thanks was also given the Norfolk and 
Princess Anne County Medical Societies for their work 
in making the meeting a success. 

There being no further business, the House adjourned. 

AGNEs V. Epwarps, 
Secretary. 
Approved: 
L. Rawis, 
President. 
October 16, 1946. 


Auditor’s Report 
October 1, 1945—September 30, 1946 
THE OFFICERS AND COUNCILORS, 
MEDICAL SOCIETY OF VIRGINIA, 
RICHMOND, VIRGINIA. 
GENTLEMEN: 

We have made an examination of the books of the 
Medical Society of Virginia for the fiscal year ended 
September 30, 1946, and submit herewith our report con- 
sisting of the following financial statements and related 
comments, 

EXHIBITS 

“A” Balance Sheet. 

“B” Statement of Income and Expense. 

“C” Receipts and Disbursements of Legislative Com- 

mittee Special Fund. 


Comments 

The financial condition of the Society at September 30, 
1946, is stated in the balance sheet, Exhibit “A”, a sum- 
mary of which is given below in comparison with that 
at September 30, 1945: 

9-30-46 9-30-45 
$21,403.44 $32,370.67 

1,365.86 1,127.26 
31,211.50 16,620.50 


Accounts Receivable 
Investments—U. S. Bonds 


ToraLs $53,980.80 $50,118.43 


LIABILITIES AND SURPLUS: 
Liabilities: 
Accounts Payable 
Surplus: 
General Fund 
Special Legislative Fund 


$ 1,063.16 $ 976.78 


38,329.26 
14,588.38 


36,940.70 
12,200.95 


$53,980.80 $50,118.43 


The income and expenses of the General Fund for the 
fiscal year ended September 30, 1946, are shown in 
Exhibit “B”, prepared on the cash receipts and disburse- 
ments basis. The operations for the current and the 
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preceding year are shown in condensed form as follows: 


INCOME: 9-30-46 9-30-45 
Medical Society _____--_--_-----$ 7,394.81 $ 5,538.53 
Medical Monthly Publication____ 19,472.03 17,173.18 

TOTrats $26,866.84 $22,711.71 

EXPENSES: 

Medical Society __________------$11,895.78 $ 5,281.52 
Medical Monthly Publication____ 13,534.02 11,538.38 


SURPLUS INCOME FOR THE YEAR_-$ 1,437.04 $ 5,891.81 


The receipts and disbursements of the Legislative Com- 
mittee Special Fund are stated separately in Exhibit “C”. 
As of September 30, 1946, this fund had cash in bank 
amounting to $4,598.38 together with an investment of 
$9,990.00 in United States savings bonds. 

The membership dues are $7.00 annually and the col- 
lections therefrom are allocated to: 


Subscriptions to the Medical Journal_______ 2.00 
Legislative Committee Special Fund________-_-__- 2.00 


The cash balances of the Society at September 30, 1946, 
were confirmed by certificates from the following deposi- 
tories: 

GENERAL FUND: 
First & Merchants National Bank—Checking 


First & Merchants National Bank—Savings 

The Bank of Virginia—Savings Account____ 1,666.57 


Southern Bank & Trust Company—Savings 


LEGISLATIVE COMMITTEE SPECIAL FUND: 
First & Merchants National Bank—Savings 


INVESTMENTS: The current redemption value of the 
United States Savings Bonds held for account of the 
General Fund was $21,221.50, and those for account of 
the Legislative Committee Special Fund, $9,990.00. These 
bonds were verified by inspection. 

Accounts Receivable for membership dues and for ad- 
vertising in the Medical Monthly Publication are stated 
at collectible value as estimated by the Secretary-Treas- 
urer. 

Insurance in force, determined from policies on hand, 
was as follows: 


Office Furniture and Fixtures ________________ $1,000.00 
Walter Reed House, Belroi, Virginia____._._--. 1,000.00 
Fidelity Bond, Secretary-Treasurer _-_______-_-_. 2,500.00 


All recorded cash receipts were found to have been 
properly deposited in bank, and disbursements were evi- 
denced by paid bank checks properly signed and endorsed. 

Respectfully submitted, 
SHEPHERD, JACKSON & WIGGINS, 
Certified Public Accountants. 
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Balance Sheet—September 30, 1946 
Exhibit “A” 


ASSETS 
CASH: 
General Fund 
Special Fund—Legislative Com- 


4,598.38 $21,403.44 


Due From MEMBERS 
(Estimated Collectible Value) : 
1946 Dues—30 @ 
AccouNTs RECEIVABLE: 
Virginia Medical Monthly for Ad- 
vertising 
INVESTMENTS: 
United States Savings Bonds: 
General Fund 
Special Fund—Legislative Com- 
mittee 


210.00 


1,155.86 


31,211.50 


$53,980.80 


LIABILITIES AND SURPLUS 
LIABILITIES: 
Accounts Payable: 
Preparation of Medical Journal, 
September, 1946, Issue ______ $ 1,023.16 


Social Security Tax ~.--_------- 40.00 $ 1,063.16 


SURPLUS: 
General Fund 
Fund—Legislative Com- 


Special 


mittee 52,917.64 


TOoTAL LIABILITIES AND $53,980.80 


Statement of Income and Expense 
For Fiscal Year Ended September 30, 1946 
Exhibit “B” 
MEDICAL SOCIETY OF VIRGINIA DIVISION 


INCOME: ACTUAL 
Membership Dues @ $3.00 each__$ 5,273.90 


BUDGET 


Royalties on History of Medicine 159.10 
Commercial Exhibits—Net Re- 
Interest on Investments (14) 85.79 
EXPENSES: 
Salaries (Apportioned) : 
Secretary-Treasurer _ $2,000.00 


Clerical Assistant _-_ 1,000.00 $ 3,000.00 $ 3,000.00 


Bonuses for Year Ended 9-30-45 


Director of Public Relations: 

Salary (3-15-46 to 

9-30-46) 3,791.67 

Traveling Expense __ 1,262.93 

Other Expense __---- 578.90 5,633.50 12,000.00 
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Special Appropriations by Council: 
Service to World War Veterans 
Virginia Health Council 

Office Rent and Telephone 

Stationery and Office Supplies___- 

Repairs to Equipment 

Audit Fee (%4) 

Social Security Tax 

Miscellaneous Expense 

State Convention Expense 

Delegates to A.M.A. Convention_ 

Councilors’ and Officers’ Expenses 

President's Expense 

President-Elect’s Expense 

Walter Reed Commission 

Committee Expenses: 

Clinical & Medical Education__ 

Maternal Health 

Cancer Control __________- 

Public Relations & Medical 
Service _ 

Scientific Exhibits ______ 

Child Welfare 

Industrial Health 


500.00 
250.00 
378.11 
74.89 
8.00 
142.79 
37.50 
19.75 
80.08 
159.19 
629.41 
103.97 
59.68 
50.00 
21.00 


500.00 
250.00 
375.00 
75.00 
40.00 
225.00 
37.50 
30.00 
25.00 
600.00 
650.00 
75.00 
100.00 
50.00 
125.00 


80.00 
12.00 
119.69 


2,400.00 
20.00 
120.00 


236.22 300.00 


Torats $11,895.78 $21,677.50 


Excess OF ExpENSES OvER INCOME 4,500.97) 


VIRGINIA MEDICAL MONTHLY DIVISION 
ACTUAL BuDGET 


___ $15,491.86 


INCOME: 
Advertising 
Subscriptions: 
Membership Dues @ $2.00 each 
Interest on Investments 


3,515.93 
378.45 
85.79 


$19,472.03 


EXPENSES: 
Salaries (Apportioned) : 
Secretary-Treasurer $2,000.00 
1,000.00 $ 3,000.00 


Clerical Assistant $ 3,000.00 
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Bonuses for Year Ended 9-30-45 

Preparation of Journal—including 
Distribution Cost 

Rent and Telephone 

Stationery and Office Supplies_- 

Office Postage 

Repairs to Equipment _ 

Audit Fee (%) 

Social Security Tax (%)___- 

Traveling Expenses 

Miscellaneous Expense 


300.00 300.00 
9,639.94 
364.78 
39.04 
24.85 
8.00 
37.50 
19.75 
81.42 
18.74 


9,360.00 
375.00 
35.00 
55.00 
40.00 
37.50 
30.00 
81.42 
20.00 


SuRpLus INCOME FoR YEAR $ 5,938.01 


SUMMARY OF OPERATIONS 
ACTUAL 
Division INCOME 


Medical Society _____$ 7,394.81 
Medical Journal _______ 19,472.03 


ACTUAL SURPLUS 
Expenses (DEFIcIT) 
$11,895.78 $(4,500.97) 

13,534.02 5,938.01 


$26,866.84 $25,429.80 $ 1,437.04 


Legislative Committee Special Fund—Receipts 
and Disbursements 
For Fiscal Year Ended September 30, 1946 


Exhibit “C” 
BALANCE-—OcTOBER 1, 1945 
RECEIPTS: 
Membership Dues @ $2.00 each__ $3,505.00 
64.54 


Torats __- 


_. $12,200.95 


Interest on Savings Account______ 3,569.54 


DISBURSEMENTS: 
Expenses: 


$15,770.49 


Legal Service ________ $900.00 
Printing, Postage, Tele- 


Purchase of Securities: 


U. S. Savings Bonds __________ 9,990.00 


DisBURSEMENTS $11,172.11 


BALANCE—SEPTEMBER 30, 1946 $ «4,598.38 


350.00 
10.00 
Par 
20.00 
= 
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CONSTITUTION AND BY-LAWS 


MEDICAL SOCIETY OF VIRGINIA 


(As Revised and Adopted at Annual Meeting at 
Virginia Beach, October, 1946) 


CONSTITUTION 
ARTICLE I—TITLE 
The name of this organization shall be the Medical 
Society of Virginia. The words “the Society” in this 
constitution and its By-Laws shall be construed to mean 
“the Medical Society of Virginia”. 


ArTICLE II—Purposes 
The purposes of this Society are to promote the science 
and art of medicine, the protection of public health, and 
the betterment of the medical profession. 


ARTICLE III—CoMPONENT SOCIETIES 
The State of Virginia shall be divided into component 
medical societies of one or more counties. The Con- 
stitution and By-Laws of these societies shall be in con- 
formity with those of the State Society, and the principles 
of Medical Ethics of the American Medical Association 
shall govern the members. 


ARTICLE IV—ComMPOSITION OF THE SOCIETY 
White physicians in Virginia, not practicing sectarian 
medicine, members of a component society, are eligible 
to active membership. Provision may be made for asso- 
ciate membership. 


ARTICLE V—OFFICERS 

The officers of the Society shall be a President, a 
President-elect, who shall succeed to the Presidency the 
following year; three Vice-Presidents, and an Executive 
Secretary-Treasurer. The office of the Executive Secre- 
tary-Treasurer may be held by a non-member. 

The officers shall be elected during the annual session 
of the House of Delegates, and will begin service at the 
adjournment of the annual session and continue until the 
end of that term, or until a successor qualifies. The term 
of office shall be for one year. 


ArTICLE VI—CouNCIL 

The Council shall have charge of the business affairs 
of the Society when the House of Delegates is not in 
session, and shall prepare and present a budget for the 
ensuing year to the House of Delegates at its first session. 
The Council shall consist of one member from each Con- 
gressional district of the State, together with the President, 
President-Elect, First Vice-President, and Immediate Past 
President. The Editor and State Health Commissioner 
shall be ex-officio members of the Council. 


ArtTIcLE VII—HouseE oF DELEGATES 
The House of Delegates shall be the business and 
legislative body of the Society, and its membership shall 
consist of the delegates elected by the component so- 
cieties, the President, the President-Elect, the First Vice- 
President, and the members of the Council. 


ArTICLE VIII—STANDING COMMITTEES 
The Standing Committees of the Society shall be: (1) 
Publication and Program, (2) Scientific Exhibits and 
Clinics, (3) Department of Clinical and Medical Educa- 
tion, (4+) Legislation, (5) Medical Economics, (6) Mem- 
bership, (7) Ethics, and (8) Judicial. 


ARTICLE IX—-ANNUAL SESSION 
There shall be an annual session of the Society and 
the date and place of the meeting shall be determined 
by the House of Delegates, but at its discretion, these 
may be selected by the Council. 


ARTICLE X—FUNDS 
Funds for the Society may be raised by a per capita 
assessment, voluntary contributions and other business 
activities. The funds shall be expended to carry out the 
general purposes of the Society. 


ARTICLE XI—SEAL 
The Society shall have a seal bearing date of organi- 
zation of the Society. The power to change or renew the 
seal shall rest with the House of Delegates. 


ArTICLE XII—By-Laws 
The Society may adopt by-laws not in conflict with 
this Constitution. 


ArTICLE XIII—AMENDMENTS 

This Constitution may be amended at an annual session 
by a two-thirds vote of the House of Delegates, and 
ratified by a general meeting of the Society, provided 
such amendment is previously published in the official pub- 
lication of the Society before the annual meeting. All 
previous Constitutions of the Society are repealed when 
this Constitution is adopted and put into effect. 


ARTICLE XIV—WHEN IN FoRCE 
This Constitution as revised shall be in force upon its 
adoption by the House of Delegates, and ratification by 
a general meeting of the Society. 


BY-LAWS 
ARTICLE I—MEMBERSHIP IN THE SOCIETY 

Section 1—Members of the Society are classified as 
active and associate. Active membership is based upon 
membership in a component society. 

Members in good standing in component societies are 
eligible for active membership in the Society. All physi- 
cians in good standing in counties in which there is no 
component society, provided they meet all the require- 
ments of the State Society, and have the endorsement of 
the present members of the Society from such county, 
are also eligible. 

Active members, who move out of the State, become 


associate members of the Society. Teachers of sciences 
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allied to medicine and medical officers of the Army, Navy 
and Public Health Service, temporarily stationed in Vir- 
ginia, may be elected to associate membership through 
component societies, or by the Membership Committee. 
Associate members may resign membership by giving 
notice to the Executive Secretary-Treasurer, or, on rec- 
ommendation of the Ethics Committee, be suspended or 
expelled by the House of Delegates for sufficient cause. 
Any associate member, eligible to membership in a com- 
ponent society, may be required by the Council to make 
application for membership in such component society. 

Section 2—No one shall be enrolled as an active or 
associate member of this Society until the Executive 
Secretary-Treasurer has received his or her prorated 
annual dues. 

Section 3—The privileges of voting, holding office, and 
serving on committees is limited to the active member- 
ship. In all other respects the status of the active and 
associate members is the same. 

Section 4—For long, faithful or distinguished service, 
the House of Delegates, upon recommendation of the 
Membership Committee, may elect annually two resident 
members and one non-resident physician to honorary, 
active or associate membership. 

Section 5—Every member, after verification of good 
standing from the rolls, shall register and be given a 
membership badge before taking part in any of the 
proceedings of the annual session. All badges shall be 
furnished by the Society. 


ARTICLE II—Dues 

Section 1—There shall be an annual assessment for 
each calendar year of $25.00 upon each active member 
who has been licensed to practice more than five years, 
payable in one or more installments before December 31st 
of that year. Those who have been licensed to practice 
for five or less years shall be assessed $15.00 for each 
calendar year. Dues for associate members shall be $7.00 
for each calendar year. Dues shall be pro-rated on a 
monthly basis for those joining during the year. 

Section 2—The fiscal year of the Society for member- 
ship shall correspond with the calendar year. 

Section 3—Honorary members or other deserving it, 
at the discretion of the President, will be exempted from 
the payment of annual dues. Any member over seventy 
(70) years of age upon his request may be so exempted 
by the Executive Secretary-Treasurer. 

Section 4—The Secretary-Treasurer is 
charged with the duty of collecting or adjusting past due 
per capita assessments, after conference with the Presi- 
dent, and, if necessary, the Councilor of the district in 
which the member in arrears resides. A member, whose 
dues are twelve months in arrears, shall be dropped 
automatically from the rolls of the Society. Should such 
member later apply for membership, his application shall 
be accompanied by five dollars in addition to the dues of 
the current year. 


Executive 


ArTICLE I[I—ComMPoNENT SOCIETIES 
Section 1—The component societies shall be those hold- 
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ing charters from the Society. 

Section 2—There shall be only one component society 
in a county. A component society may embrace one or 
more counties. When a component society qualifies, it 
may obtain a charter upon application to the Executive 
Secretary-Treasurer, said charter to be signed by the 
President and the Executive Secretary-Treasurer. Should 
it seem desirable that a county unite with a county or 
counties in an adjoining congressional district, as a com- 
ponent organization, such action may be taken provided 
it be sanctioned by the councilor from each of the dis- 
tricts concerned. 
deemed to be in the jurisdiction of the councilor of the 
district in which the majority of the membership resides. 

Section 3—A component society consisting of two or 
more counties may upon petition to the Council be 
divided and given separate charters, if the Council is of 
the opinion that such division is in the interest of medical 
organization. 

Section 4—Each component society shall judge the 
qualification of its own members. 

Section 5—A component society shall drop from its roll 
a member whose license to practice medicine in the State 
has been revoked or whose membership in the State 
Society has been lost on account of misconduct. 

Section 6—A member expelled by the component so- 
ciety can appeal to the State Society through the Ethics 
Committee. 

Section 7—A member may join a more convenient 
component society in an adjoining county, provided the 
component society of the county in which such member 
resides gives its consent. 

Section 8—Each component society shall send to each 
annual meeting of the Society its number of delegates 
and alternates fixed by Article V, Section 2, of the 
By-Laws. 

Section 9—The Secretary of each component society 
shall keep a roster of its members, including name, 
address, year of graduation, college, date of State license, 
and such other information as may be desired by the 
Society. Once a year, not later than July the Ist, the 
Secretary of each component society shall send a list of 
its members to the Executive Secretary-Treasurer of the 
State Society. 

Section 10—The component societies shall co-operate 
with the officers of the State Society to carry out the 
plans, laws and purposes of this organization, 


Such component organization shall be 


ARTICLE IV—GENERAL MEETINGS 


Section 1—The general meetings of the Society are 
open to all registered members and guests. 

Section 2—At each annual meeting there shall be an 
address by the President and by two or more invited 
guests. 

Section 3—With the exception of the address by the 
President and invited guests, no address, paper, or other 
contributions on the program shall be longer than fifteen 
minutes. 


2 
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Section 4—No one shall discuss a paper more than once 
and then for only five minutes, except the leader of the 
discussion of a selected symposium, who may be allowed 
a maximum of ten minutes. 

Section 5—No contribution shall appear on the program 
unless the title is sent to the Executive Secretary-Treas- 
urer within the time designated by the Program Commit- 
tee and only then with the endorsement of this committee. 
No member may present more than one paper at an 
annual session. 

Section 6—If the author is not present when a paper 
is called, it shall be placed at the end of that section 
of the program. An author who has been absent twice 
without having submitted a typewritten paper to the 
Secretary for publication shall be debarred from the 
program for two (2) years. 

Section 7—All papers and contributions are the prop- 
erty of the Society and cannot be published elsewhere 
without the consent of the Publication Committee. 

Section 8—The scientific work of the Society may be 
divided into two or more sections. 

Section 9—In a general meeting, after the program of 
a section is completed and before the House of Delegates 
adjourns, a member may initiate any business matter not 
previously considered in the House of Delegates, to be 
acted upon by the general meeting of the Society, pro- 
vided a quorum of fifty (50) members be present in the 
general meeting. 

Section 10—A rule governing the program or conduct 
of a general meeting may be changed only by a two- 
thirds vote of the members present. 


ARTICLE V—Hovuse oF DELEGATES 


Section 1—The first assembly of the House of Dele- 
gates shall be held on the first day named for the annual 
session. Subsequent meetings shall be held at hours which 
will not conflict with the scientific program. The reports 
of committees and of the Executive Secretary-Treasurer 
shall be published in the official publication of the So- 
ciety prior to the annual session. These reports may be 
discussed and amended by the House of Delegates. Dis- 
cussions shall be limited to five minutes. 

Section 2—Each component society shall elect annually 
to membership in the House of Delegates, one delegate 
and one alternate for each thirty-five (35) members or 
major fraction thereof, or as the component society may 
elect, one delegate and one alternate from each county in 
such component society. In any event, each component 
society is entitled to at least one delegate or one alternate 
in the House of Delegates. In case the full number of 
delegates accredited to a component society are not present 
at the meeting of the State Society, those members present 
from such component society shall, from members of 
that society present, elect or appoint a sufficient number of 
delegates to complete its quota. 

Section 3—Thirty delegates representing at least ten 
component societies shall constitute a quorum of the 
House of Delegates. 


XUM 
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Section 4—The President shall preside over the meet- 
ings of the House of Delegates. The Executive Secretary- 
Treasurer shall be the Secretary. 

Section 5—If the elegibility of any member is ques- 
tioned, the President may appoint a committee on cre- 
dentials to report on such member or refer the case to 
the Committee on Ethics. 

Section 6—The House of Delegates shall elect officers 
of this Society as provided for in Article VI of the 
By-Laws. 

Section 7—The House of Delegates shall elect delegates 
and alternates to the House of Delegates of the American 
Medical Association in accordance with the constitution 
and by-laws of that organization. Such delegates shall 
be elected by ballot, and each member will be allowed 
to vote for as many of the nominees on the ballot as there 
are delegates and alternates to be elected. Those receiv- 
ing the highest votes will be declared elected as delegates 
and those receiving the next highest votes will be declared 
elected as alternates. 

Section 8—The House of Delegates shall nominate to 
the Governor of Virginia at the proper time in accord- 
ance with the laws of Virginia, members of the State 
Board of Medical Examiners. 

Section 9—The House of Delegates, at each annual 
session, shall have authority to approve, modify or reject 
the budget recommendations presented by the Council for 
the ensuing fiscal year. In case a budget is not presented 
by the Council, the House of Delegates shall have au- 
thority to prepare the budget. 

Section 10—The House of Delegates may revoke the 
charter of a component society for violation of the laws 
of the Society. 

Section 11—The House of Delegates may appoint spe- 
cial committees from its own membership or from the 
membership of the Society. 

Section 12—The Executive Secretary-Treasurer shall 
make a complete yearly report to the House of Delegates 
at each annual session. 


ARTICLE VI—ELECTION OF OFFICERS 


Section 1—The House of Delegates, at its first meeting, 
shall elect from its membership a Committee on Nomina- 
tions, consisting of one member from each Congressional 
District who shall be nominated by the delegates present 
from that district and, in event a district is not repre- 
sented in the meeting, such nomination shall be made by 
the President. 
of Delegates the result of its deliberations in the form 
of a ticket containing the names of one or more members 
for each of the offices to be filled at the annual session. 
Nothing in this section shall be construed to prevent 
additional nominations being made from the floor by 
members of the House of Delegates. The election of 
officers shall be by ballot and a majority vote is necessary 
for election. 


This committee shall report to the House 


The lowest nominee will be dropped on each 
ballot until one receives a majority vote. In case of a 


tie, the president shall cast the deciding vote. 
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Section 2—Only active members in good standing are 
eligible to office. 

Section 3—The House of Delegates shall at each annual 
session elect a President-elect for a term of one year. 
At the end of this term, the President-elect shall auto- 
matically become President for a term of one year. 

Section 4—The House of Delegates at each annual 
session shall elect three (3) vice-presidents to rank ac- 
cordingly, these to represent the various sections of the 
State, as far as possible. 

Section 5—The House of Delegates shall at each annual 
session elect an Executive Secretary-Treasurer for a 
term of one year. 

Section 6—On the second day of the annual meeting of 
the Society at such time and place as shall be designated 
by the President, Councilors shall be elected for a term 
of two (2) years by the delegates from their respective 
Councilor Districts, those from the odd numbered Coun- 
cilor Districts on odd years, and those from the even 
numbered Councilor Districts on the even years. At this 
time should there be a vacancy in the membership of 
the Council and the district not represented in the meet- 
ing, the House of Delegates, on nomination by the Presi- 
dent, shall elect a Councilor for that district. 

Section 7—In case there is a vacancy in the office of 
President-elect, or in case the President-elect was ap- 
pointed pro tempore by the Council, the House of Dele- 
gates at the annual session shall also elect a President 
for the following term. 


ArticLe VII—DuTIEs oF OFFICERS 
A. President 


Section 1—The President shall be the executive head 
of the Society. 

Section 2—The President shall be the presiding officer 
at the general meetings of the Society, president of the 
House of Delegates, chairman of the Council, and ex- 
officio member of all committees. The President shall vote 
in the general meetings, in the House of Delegates, and 
in the Council only in the case of a tie. If the President 
or the President-elect cannot be present, a Vice-President 
shall preside over the general meetings, the House of 
Delegates, the Council or special scientific sections. 

Section 3—The President shall deliver the annual ad- 
dress and shall have the privilege, after conference with 
the chairman of the Program Committee, of inviting two 
Or more guest speakers for the annual session. 

Section 4—The President, in conjunction with the Com- 
mittee on Publication and Program, shall prepare the 
annual scientific programs. 

Section 5—The President shall fill any vacancy oc- 
curing between annual sessions in the Council, delegates 
to the American Medical Association, and standing com- 
mittees, and such appointments shall be valid until the 
end of the next annual session. He shall appoint any 
necessary special committees at the time he takes office, 
or during the year. 

Section 6—The President shall visit as many of the 
component societies of the State Society as possible during 


VIRGINIA MEDICAL MONTHLY 


| December, 


the year, in the interest of the Society, actual expenses 
incurred being paid in accordance with budget determined 
upon by the House of Delegates. 


B. President-Elect 


Section 7—The President-Elect shall be an ex-officio 
member of the House of Delegates and an ex-officio mem- 
ber of the Council. The President-Elect shall act for 
the President in his absence or temporary disability, and 
shall automatically succeed to the presidency at the end 
of the term. “a 

Section 8—The President-Elect, at the annual. session 
when he assumes the office of President, shall appoint one 
member in place of the retiring member on each standing 
committee and shall name the chairmen of the standing 
committees for the ensuing year. Announcement of these 
names shall be made at the general meeting when he 
assumes office. 


C. Vice-Presidents 
Section 9—The Vice-Presidents shall assist the Presi- 
dent in the discharge of his duties and the Councilors 
in their districts in the organization of component societies. 
In event of the permanent disability, death or resignation 
of the President, a Vice-President, according to rank, 
shall succeed him for the remainder of his term of office. 


D. Executive Secretary-Treasurer 


Section 10—The Executive Secretary-Treasurer of the 
Society shall be the executive agent of the Society; the 
secretary of the general meetings, secretary of the House 
of Delegates, secretary of the Council, ‘and general man- 
ager of the official publication of the Society. 

Section 11—The Executive Secretary-Treasurer shall be 
the custodian of all property of the Society, provide for 
registration of members at general meetings, conduct the 
general correspondence of the Society, and, with the con- 
sent of the President, employ necessary assistance. 

Section 12—The Executive Secretary-Treasurer shall 
collect all money due the Society and pay out these funds 
upon written order of the President, or upon his desig- 
nated authority. The Executive Secretary-Treasurer shall 
be bonded as approved by the Council. 

Section 13—At a time designated by the Program Com- 
mittee the Executive Secretary-Treasurer shall mail no- 
tices to members, asking for papers and shall, under 
the direction of the Publication and Program Committee, 
prepare and send to each member a program of the 
annual session. 

Section 14—The Executive Secretary-Treasurer shall 
make a complete yearly report to the House of Delegates 
at each annual session. 


ArticLeE VIII—CounciL 
Section 1—The Council shall consist of the President, 
President-Elect, First Vice-President, the immediate past 
President and one member from each Congressional Dis- 
trict. The Council shall be the executive and finance com- 
mittee of the House of Delegates and shall have charge 
of the business affairs of the Society when the House of 
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Delegates is not in session. The President shall be the 
chairman of the Council and the Executive Secretary- 
Treasurer shall be its secretary. The Editor and State 
Health Commissioner shall be ex-officio members of the 
Council. 

Section 2—Each Councilor shall be the organizer, ad- 
visor and censor for his district. Each Councilor may visit 
each component society in his district once a year either 
on invitation or as may be necessary. 

Section 3—Four members of the Council together with 
the President or First Vice-President shall make a quorum. 
Actual expenses may be paid members attending meetings 
of the Council in the interim between the annual sessions. 

Section +—At each annual session, the Council shall 
present a budget for the next fiscal year, based on the 
expected income and expenditures during this period, 
which budget shall be presented to the House of Delegates 
for its approval. 

Section 5—The Council shall be charged with the duty 
of organizing the whole state into component societies, 
and, at each annual session, shall report on this work 
to the House of Delegates, with recommendations. The 
Council shall recommend to the House of Delegates the 
revocation of a charter of a component society when such 
component society flagrantly violates the rules of the 
Society. 

Section 6—The Council shall provide offices for the 
Society headquarters. 

Section 7—Each Councilor District shall have a district 
council composed of members from each county, the State 
Councilor of that district to act as chairman. The pur- 
pose of these district councils is to bring the individual 
physician of the county in closer contact with the Society 
and its needs. 


ARTICLE IX—STANDING COMMITTEES 

The Standing Committees of the Society shall be as 
follows: 

1. Publication and Program. 

. Scientific Exhibits and Clinics. 

. Department of Clinical and Medical Education. 
. Legislation. 

. Medical Economics. 

. Membership. 

. Ethics. 

. Judicial. 

Each of these Committees, with the exception of the 
Department of Clinical and Medical Education, the Com- 
mittee on Medical Economics, and the Committee on 
Legislation, shall consist of three members, whose term 
of office shall be for three years. 
first been appointed for one, two and three years, the 
incoming President shall appoint to fill vacancies created 
by expiration of term of office, and shall name the chair- 
man of each committee. 


2 
3 
4 
5 
6 
7 
8 


The members having 


No member may serve on more 
than one standing committee the same year. 

The Department of Clinical and Medical Education 
shall consist of the State Health Commissioner, the im- 
mediate ex-president, who shall be chairman; one member 
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each from the two medical schools of the State, and two 
members of the Society from the State at large, the last 
four to be appointed by the incoming President. 

The Committee on Medical Economics shall consist of 
six members, whose term of office shall be for three years, 
two to be appointed each year by the incoming President, 
and the Committee on Legislation of nine members, three 
to be appointed each year by the incoming President. 
He shall also name the chairman. 
shall make reports annually to the 
House of Delegates. The chairman of all standing or 
special committees not members of the House of Dele- 
gates, shall have the privilege of the floor when reporting 
to the House or in any incidental discussions. 


All committees 


Actual expenses of members of such committees re- 
quired to do official work in the interim between annual 
sessions may be paid upon the recommendation of the 
chairman of such committees and the endorsement of the 
President, if presented within thirty days after the meet- 
ing, provided budget allowance be made for such pur- 
pose in accordance with Art. VIII, Section 4. 

All unexpended balances of any fund authorized in the 
budget shall on or before September 30th of each year 
revert to the general treasury. 


Publication and Program 


Section 1—The Committee on Publication and Program 
shall conduct the affairs of the official publication of 
the Society in accordance with the expressed policy and 
adopted budget of the Society. 
Editor of the official publication of the Society. 
attend the meetings of the Council and House of Dele- 
gates and have the privilege of the floor in these bodies. 
This Committee shall also have charge of the prepara- 
tion of the annual program. 


Its chairman shall be 
He may 


Scientific Exhibits and Clinics 

Section 2—The Committee on Scientific Exhibits and 
Clinics shall have charge of the scientific exhibits and 
clinics for the annual sessions, in co-operation with the 
President. This committee shall endeavor to stimulate 
interest in scientific and research work among the mem- 
bers of the Society, and may institute appropriate methods 
to this end. 


Department of Clinical and Medical Education 

Section 3—The Department of Clinical and Medical 
Education shall endeavor to bring about co-operation of 
the Society with the medical schools, hospitals, clinics, 
and other teaching institutions of the State with the idea 
of maintaining the highest standards in these institutions; 
and to use every means to encourage and advance medical 
science, and bring it within easy reach of the postgrad- 
uate practitioners of the State. The retiring President 
shall be chairman of, this Committee. 


Legislation 
Section 4—The Committee on Legislation shall en- 
deavor to secure and enforce legislation in the interest 
of public health, scientific medicine, and the moral, social, 
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fraternal, and ethical betterment of the medical pro- 
fession in the State. 


Medical Economics 


Section.5—The Medical Economics Committee shall be 
the Committee to which are referred all questions of the 
business relationships of the Society. 


Membership 

Section 6—The Committee on Membership shall pass 
upon the applications for membership of those not mem- 
bers of a component society and make recommendations 
for honorary membership. The Committee shall also, 
through co-operation with component societies and the 
Executive Secretary-Treasurer, prepare proper obituaries 
for deceased members. 


Ethics 


Section 7—The Committee on Ethics shall consider all 
matters involving ethics and conduct of members on ap- 
peal from the component societies and may act independ- 
ently in cases not under the jurisdicition of a component 
society. 

All charges against any member shall be in writing, 
specifically stated, and signed by the accuser. ‘The in- 
dividual accused and under investigation shall be entitled 
to a personal hearing or representation. No charge against 
a member shall be heard by the Society or the House of 
Delegates, unless it has first been referred to the Com- 
mittee on Ethics. 

No motion or discussion of expulsion, suspension or 
other censure of any member shall be allowed unless such 
member shall have been given two months’ notice through 
the Committee on Ethics. The committee shall make its 
report to the House of Delegates at the first meeting dur- 
ing the annual session. 

No member shall be expelled from the State Society 
except by a vote of three-fourths of the members of the 
House of Delegates present. Should the member come 
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forward within twelve months succeeding his or her ex- 
pulsion and offer satisfactory explanation, he or she may 
be reinstated, provided three-fourths of those present in 
the House of Delegates concur. 


Judicial 
Section 8—The Judicial Committee shall study the Con- 
stitution and By-Laws of the Society and suggest neces- 
sary revisions and interpret its provisions in case of con- 
flict or doubt as to specific meaning. 


ARTICLE X—OFFICIAL PUBLICATION 
The official publication of the Society shall be known 
as the VirciInIA MepicAL MontTHLy. Publication of the 
journal shall be under the control of the Publication and 
Program Committee which shall co-operate in every way 
with the various committees of the Society for the good 
of the organization. 


ARTICLE XI—ETHICs 


The ethical principles governing the members of the 
American Medical Association shall govern the Society. 


ARTICLE XII—RULEs OF ORDER 


The deliberations of the Society shall be conducted in 
accordance with parliamentary usage as defined in 
Roberts Rules of Order. 


ArTICLE XIII—AMENDMENTS 


These By-Laws may be amended by a two-thirds vote 
of the House of Delegates, provided such amendment is 
proposed in writing and has laid on the table for at 
least one day. All previous By-Laws of this Society are 
repealed when these By-Laws are adopted and put into 
effect. 

ARTICLE XIV—WHEN IN FoRCE 

These By-Laws shall be in force upon adoption by the 
House of Delegates and ratification by a general meeting 
of the Society. 
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EDITORIALS 


The Annual Meeting 


HE first post-war annual meeting of the Medical Society of Virginia is now a 

thing of the past. It might be discussed appropriately under four headings: 

good attendance, good program, good discussions and good time. Five hundred and 

twenty-six doctors and seventy-two auxiliary members registered. There were ninety- 

five exhibitors. Perhaps the most important action of the House of Delegates was the 

raising of the dues to twenty-five dollars for those members who have been licensed 

to practice for more than five years and fifteen dollars for other active members. The 

* dues of the associate members were not changed. This change will give the Society 
sufficient funds to carry on an active public relations program. 


The program was a varied one ranging from surgery to psychosomatic medicine. 
Every essayist was present and with few exceptions those who were on the program 
to open the discussions were on hand. Most of the papers provoked a full general 
discussion. In spite of this the program went off on time, although the time that was 
allotted for visiting the exhibits had to be curtailed. 


Perhaps the best part of the meeting was the spirit of good fellowship that pre- 
vailed. Everyone seemed to be having a good time and friendships, that in some in- 
stances began more than forty years ago, were renewed. ‘The three stated social 
affairs, Dr. and Mrs. Rawls’ cocktail party, the dinner and the dance were quite 
enjoyable, albeit somewhat crowded. In fact the crowd seemed to enhance the gaiety. 
Our guests, Dr. George F. Lull, Secretary and General Manager of the American 
Medical Association, and Dr. Joseph S. Lawrence, Director, Council on Medical Ser- 
vice and Public Relations, American Medical Association, gave us good addresses, but 
are mentioned here because they fitted so well into the social picture. Ed Harper was 
put down as a guest, as he represented the Veterans Administration, and although he 
functioned well as a representative of the VA no one considered him a guest. 

Finally, we must say a good word for the Cavalier Hotel. Although the hotel was 
taxed, over-taxed in fact, to capacity, the management met the situation with cheerful 
efficiency. The food was delectable and the service was prompt and efficient. All 
in all the meeting was one that will long be remembered. 


Ira Remsen, 1846-1927 


HE celebration at Johns Hopkins University of the one-hundredth anniversary of 

Dr. Remsen’s birth reminds us of how new the science of chemistry is. Medical 
men are prone to look upon chemistry as old—dating back at least to Paracelsus (1493- 
1541). As a matter of fact oxygen was not discovered until 1772 and even then 
Priestley did not understand what he had discovered. It was not until 1775 that 
Lavoisier first grasped the importance of oxygen. Chemistry without oxygen is like 
surgery without anesthesia or asepsis, and medicine without the germ theory. 

Thus the science of chemistry is about as young as the United States, and Ameri- 
can chemistry is coeval with Ira Remsen. When Remsen graduated in medicine 
from the College of Physicians and Surgeons in 1867, only a few trained chemists 
were teaching anywhere in this country. To satisfy his bent for chemistry he went to 
Germany. He received his Ph.D. at Gottingen for work with Fittig and was Fittig’s 
assistant for two years before returning to this country. When he came home in 1872 
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he had difficulty in finding a position and finally accepted a teaching post at Williams 
College. Here he found meagre facilities—no research laboratories—for the college ex- 
pected chemistry to be taught in the classical tradition as a cultural subject. However 
the college soon furnished him with a research laboratory, and Remsen continued the 
work he had started in Germany. In 1876 when Johns Hopkins University started, with 
an emphasis on graduate studies in science, Remsen came as the first professor of 
Chemistry. As Dr. Benjamin Harrow says in his book Eminent Chemists of Our 
Time “Remsen was the first professor of chemistry at the first institution ever es- 
tablished in America for graduate work... . ‘ As teacher, as research worker, and as 
a writer he is more directly responsible for the development of the science in the 
United States than any other man.” President Isaiah Bowman in introducing Pro- 
fessor Roger Adams, the first Remsen Memorial Lecturer, said that more than a mil- 
lion students have used Remsen’s text-books. Men personally trained by Remsen 
occupy responsible positions in the teaching and research laboratories of the nation, 
and it is due to these men in large measure, that when World War I cut off the supply 
of German chemicals, medicines, and dyes, American Chemistry rose to the occasion 


and met the nation’s needs. 

The closing paragraph of Professor Adams’ lecture deserves wide consideration. 
“The strength of a country has depended in the past on its possessions, in earlier days 
cn land, its control of transportation and waterways, or its supply of raw materials, 
but today a nation’s strength will be largely in the quality of its scientists. Govern- 
ments must support the work of scientists but not control it in such a way as to ham- 
per development or to direct it into military channels. .. . Nuclear energy, the scienti- 
fic discovery of the present day which has shown its power to destroy, will undoubtedly 
be turned from instrumentalities of war to applications for the welfare of all.” 


If 


F you specialized in the treatment of a loathsome disease for which there is a prac- 
tically perfect laboratory diagnosis in any of its stages; and if you had effective 
remedies for this disease which were supplied to you in unlimited quantities, gratis; 
and if you were endowed so that your services cost the patient nothing; and if you 
had legal authority to compel the patient to take the treatment whether he wanted to 
or not, what would your percentage of cures be? The U.S.P.H. Service (under whose 
Surgeon-General, Senator Wagner et al. propose to put all hospitals and medical care) 
reports that it is able to follow nineteen per cent of syphilitics to a complete cure. 


Dr. Halsted’s Operating Table 


R. WARTHEN’S delightful sketch of Dr. Halsted in the September Monthly 

(p. 403) reminds us that one of the two tables used by Dr. Halsted in his epoch 
making work is in the museum of the Richmond Academy of Medicine. When the 
surgical pavilion was built at Hopkins the old outmoded tables were relegated to the 
accident room. Here they were rapidly going to pieces under the hard usage, or rather 
abuse. In 1932 Dr. Warthen, who was at that time resident surgeon, made a propo- 
sition to Winford Smith, the superintendent, that he would give him a new table in 
exchange for one of the old tables for the Richmond Academy of Medicine. This 
made Dr. Smith realize the importance of preserving the tables and he cleaned up 
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one and put it in the hospital’s museum and gave the other to Dr. Warthen, who in 
turn gave it to the Richmond Academy of Medicine. 

The table is of stout oak, strengthened at the corners by copper plates. The top 
is really a rectangular trough 62 inches long, 25 inches broad and 3 inches deep. 
There is a drain hole in the center of the bottom of the trough. Across the top is an 
oaken board somewhat longer than the trough. When in use this was covered with 
a folded blanket. A smaller board that moved in a recessed track at right angles 
to and underneath the long board served as an arm board. The table in the Academy 
of Medicine is complete except for two triangular blocks that rested in either end of 
the trough. These blocks lacked about an inch of reaching to the top of the trough. 
An essential part of the table was a big Irish orderly. The students called him “Surgi- 
cal John”. What his last name was, we never knew. Surgical John could lift the 
largest patient from the stretcher to the table as tenderly as if he were a baby. If the 
Professor wanted the patient in a Trendelenburg position, John would draw the 
board back until the head end rested on the triangular block. He then lifted the foot 
and supported it on his shoulder as immobile as a statue. For the Fowler position John 
went through the same procedure at the head of the table. 

To modern eyes this old table seems extremely crude, and yet some of the finest 
surgery the world has even seen was done on it. Rubber gloves in surgical operations 
were first used cn this table. The radical operation for cancer of the breast was de- 
velcped on this table. Dr. Halsted devised his operation for the cure of hernia 
on this table at the same time that Bassini was developing his operation in Italy. 
Both operations are still being used today. The modern thyroid operation was _per- 
formed on this table. Much of the fundamental work on sutures and wound closure 
and on intestinal anastomosis was dene on this table. 

The old table has outlived its usefulness, but it still has a never to be forgotten 
message for us today; namely that the important thing is the man. It matters not 
whether the patient is lying on an oaken board or a slab of monel metal that can be 
put into any shape or position by levers in the reach of the anesthetist, the essential 
thing to the patient is the person who holds the scalpel. 


— 
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PRESIDENT’S MESSAGE 


To MEMBERS OF THE MEDICAL SOCIETY OF VIRGINIA: 


HERE are certain pressure groups, both within and without the Government, 

which have presented to the Congress, for the past four sessions, bills which if 
passed would have entirely changed our way of life and stifled anything suggesting 
free enterprise in the practise of our profession. During the 79th Congress extensive 
hearings were held by the Senate Committee on Education and Labor. This particular 
bill was never reported out of the Committee, but we can rest assured that it will make 
its appearance in some form in the 80th Congress and, in all probability, will 
be in a more vicious form than the last. The defeat of this bill was accomplished by 
the work and testimony of witnesses who were gathered from professional groups, such 
as the American Medical Association, the National Physicians’ Committee, and men 


from various state societies who have an active Department of Public Relations and 
Medical Service. Virginia had no part in this. 

During this year your excellent Committee on Public Relations and Medical Service, 
after interviewing numerous applicants, selected Mr. Henry S. Johnson to head this 
department. He was sent to various states which had excellent similar departments 
to study their methods and determine, with the Committee and the Council, the best 
course to pursue. An estimated budget of $30,000 for this department was presented to 
the House of Delegates at the meeting at Virginia Beach. This was approved. 

The only source of income that the Society has is from the advertising in the 
Journal and dues from the members of the Medical Society of Virginia. The income 
from the Journal could not be increased and it was determined by the House of Dele- 
gates to increase the dues of the members of the Society to $25 for those who had been 
registered for five years or more and $15 for those of less than five years. In this 
way Virginia physicians will feel that they at at least contributing their part to 
combat this trend towards Bureaucratic Medicine. This is a comparatively small 


amcunt when taking into consideration the dues in other states. California, where 
they have had to fight State Medicine, has dues of $118 and the Los Angeles County 
Society has dues of $100. 

The medical profession of Virginia has taken a more or less complacent attitude 
regarding the efforts to regiment the profession, as well as the laymen, of these United 
States and it is time we put forth every effort to prevent this type of medicine being 
foisted upon us. It is hard for us to understand why certain groups should wish to 
change the type of medical care which has given the people of this country the best 
in the world and has given incentive to the men in our profession to continue to study 
and keep up with the rapid improvements in the medical world. 

There was some discussion at our last meeting as to the effect this slight increase 
in dues would have on the number of members in our Society. Personally, I do not feel 
that there are many members in our Society who would not want to do their part in 
preserving our freedom of action. We must realize that every member of our pro- 
fession must make sacrifices, both personal and financial, to combat any system being 
instituted that would interfere with our American way of life. The profession in 
Virginia during the war period has made such personal sacrifices in supporting the 
war effort, in order to maintain our way of life, that I cannot feel that any member 
would resent having dues increased to continue this effort in time of peace. 


W. L. PRESIDENT, 


Medical Society of Virginia. 
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SOCIETIES 


Lynchburg Academy of Medicine. 


On November the 4th, the Academy had a dinner 
meeting at the Virginian Hotel, at which the presi- 
dent, Dr. Edwin A. Harper, presided. Following 
the dinner, Dr. J. T. T. Hundley, a delegate to the 
Virginia Beach meeting of the State Society, was 
called upon for a brief report. Applications for 
membership were presented from two doctors and, 
according to the By-Laws, these were tabled for 
thirty days, to be acted upon by the Board of 
Trustees. 

After the business session, the guest speakers, 
Dr. Austin T. Moore, ‘orthopedic surgeon of Co- 
lumbia, S. C., and Dr. Gayle Crutchfield, neuro- 
surgeon of the University of Virginia, Charlottes- 
ville, spoke on “Low Back Pain”. Both talks were 
enjoyed immensely, and there was considerable dis- 
cussion by several of those present. Dr. Roy Hoover, 
orthopedist of Roanoke, and Dr. Wesley Coke, Dr. 
Moore’s assistant, were also guests at this meeting. 

H. W. M.D., 


Secretary-Treasurer. 


Virginia Peninsula Academy of Medicine. 
There was an attendance of 60 at the October 


meeting of the Academy on Monday the 21st. The 
guest speaker was Dr. William L. Thomas, Asso- 
ciate Professor of Obstetrics and Gynecology, Duke 
University Medical School, Durham, N. C., who 
came upon the invitation of Dr. Waverly R. Payne 
of Newport News. He spoke on “‘Pruritus Vulvae”’. 
He was accompanied by Mr. C. P. Jones, Bac- 
teriologist, who spoke on the flora and infections of 
the vagina. 


The Virginia Peninsula Academy of Medicine is 
now in its eleventh year. It was organized in 1935 
by Dr. Clarence Porter Jones, Sr., Dr. Edward L. 
Alexander, and Dr. Horace G. Longaker, all of 
Newport News; and Dr. E. N. Schillinger and Dr. 
Frank S. Bacon of the Veterans Administration 
Hospital, Kecoughtan, Va. 

Dr. Robert H. Wright, Jr., Phoebus, is president 
of the Academy and Dr. Chester D. Bradley, New- 
port News, secretary-treasurer. 


Dr. Joseph Hughes, psychiatrist at the Philadel- 
phia General Hospital, addressed the Academy at 
its November meeting, his subject being “‘Emotional 
Problems Seen in Practice”. There was an at- 
tendance of 75 at this meeting. 


NEWS 


Are You a Fellow of the American Medical 
Association? 


The American Medical Association is going to 
celebrate its centennial in Atlantic City, June 9-13, 
1947. Elaborate plans are being made for this 
celebration. 

Only Fellows and Invited Guests are eligible to 
attend. Membership in your state society is the 
primary qualification for Fellowship in the A.M.A. 
Fellowship dues and subscription to The Jour- 
nal A.M.A. are both included in one annual pay- 
ment of $8.00, which is the cost of The Journal 
to subscribers who are not Fellows. 

If you are not a Fellow and plan to attend the 
Atlantic City session, which will be a milestone in 
medical history, you can save yeurself considerable 


time and confusion when registering, if you will 
write now to the American Medical Association, 535 
North Dearborn Street, Chicago 10, and ask if you 
are eligible to become a Fellow. 


The Committee on National Emergency Med- 
ical Service, 


Created by the House of the Delegates of the 
American Medical Association by its House of 
Delegates in December 1945, has sent question- 
naires to 45,000 discharged medical officers. As 
this committee is expected to make recommenda- 
tions that will lead to better utilization of medical 
skills and resources in a future emergency, doctors 
who received the questionnaires are urged to supply 
information requested and return them promptly. 
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Dr. Everett I. Evans, 


Associate professor of surgery, Medical College 
of Virginia, has been named a member of the com- 
mittee of surgery of the National Research Council. 
He is one of two men from the South named to this 
committee which will act as an advisory body to 
the surgeons-general of the U. S. Army and Navy 
and the medical officer of the Veterans Administra- 
tion. 


Dr. M. S. Fitchett, 

Norfolk, has been appointed by Governor Tuck 
to the State Board of Medical Examiners for the 
second district. He succeeds Dr. P. St. L. Mon- 
cure, Norfolk, for a term expiring June 1951. 


Richmond City Board of Health. 

Drs. M. P. Rucker, Emily Gardner, and B. H. 
Martin have been appointed as members of the re- 
cently organized Richmond City Board of Health. 


Personnel Changes, State Department of 


Health. 


Dr. J. C. Neale, Jr., one of the assistant direc- 
tors in the Bureau of Local Services, has been 
named director. 


Dr. P. M. Chichester, also an assistant director 
in the Bureau of Local Services, has been named 
director of the Bureau of Tuberculosis. 


Dr. Jack B. Porterfield, who recently resigned 
as Richmond Health Director, will return to the 
State Department in the Bureau of Local Services. 


Dr. B. Randolph Allen has resigned as director 
of the Bureau of Communicable Diseases of the 
State Health Department, effective December 1, to 
join the medical staff of the Veterans Administra- 
tion. 


Dr. W. A. Browne, 
rector of the Richmond Health Department, suc- 
ceeds Dr. Allen as of that date. 


for sometime assistant di- 


Dr. H. C. Bradford has been appointed Health 
Officer of Fairfax County, with headquarters in 
Fairfax. He assumed his duties as of November 1. 


Dr. J. A. Fields has been appointed Health 
Officer of Halifax and Pittsylvania Counties, with 
headquarters in South Boston, and entered upon 
his duties there on November 15. 


VIRGINIA MEDICAL MONTHLY 


News from the University of Virginia, 

Department of Medicine. 

On October 16th, Doctor Charles Mann, of 
E. R. Squibb & Sons, presented to the student body 
three films on the use of Penicillin: 

“Penicillin in Medicine”, by Harrison Flippin, 
M.D., of the University of Pennsylvania. 

“Penicillin in Venereal Diseases”, by J. R. Heller, 
Jr., Surgeon, U. S. Public Health Service. 

“Penicillin in Surgery”, by Frank Meleney, M.D., 
New York City. 

Doctor Vincent W. Archer, Professor of Roent- 
genology, spoke at the Interstate Postgraduate Clin- 
ics in Cleveland, Ohio, on October 18th, on ‘‘Pit- 
falls in Spinal Diagnosis.” Doctor Archer 
elected President of the Virginia Radiological So- 
ciety on October 15th. 


was 


Doctor H. B. Mulholland has been appointed a 
member of the Metabolic Disease Study Section of 
the National Institute of Health. He has also been 
appointed liaison member of the Committee to co- 
ordinate medical activities, formerly the Committee 
on Pre-war Medical Services. 


Dr. R. A. Vonderlehr, 


For the past year and a half director of the U. 
S. Public Health Service district in San Juan, 
Puerto Rico, has been transferred to Atlanta, 
Georgia, where he will be director of the U. S. 
Public Health Communicable Disease Center. 


Postgraduate Medicine, 

A new monthly journal, appears in January 1947, 
as the official publication of the Interstate Post- 
graduate Medical Association of North America. 
To this time the papers and clinics of this asso- 
ciation have been published in one bound volume, 
and in recent years it has been impossible to publish 
much of the material and use many of the illustra- 
tions. 


Among special features planned for the first is- 
sue are “This Month in Medicine’; a Department 
of Clinical Photography; a Consultation Service; 
Clinical Notes 

Subscriptions 


Bock Reviews; Association Notes; 
on new drugs and 
should be placed with the business manager, Paul 
K Whipple, 515 Essex Building, Minneapolis, 


Minnesota. 


instruments. 
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Lasker Awards. 

The American Public Health Association at its 
recent meeting in Cleveland made the first series of 
awards under the Albert and Mary Lasker Foun- 
dation. The individual awards consist of $1,000.00 
and a gold statuette of the Winged Victory of Somo- 
trace. 

Dr. Carl Ferdind Corti of the Washington Uni- 
versity School of Medicine was selected on account 
of his investigations of the storage and utilization 
of sugar in the body. Dr. John Friend Mahoney, 
Senior Surgeon, U. S. Public Health Service, re- 
ceived the award for research into the penicillin 
treatment of syphilis. The third award was pre- 
sented jointly to the late Dr. Karl Landsteiner, 
Dr. Philip Levine and Dr. Alexander S. Weiner 
for their work on the Rh factor. The fourth award 
went to Dr. Alfred Newton Richards, professor of 
Pharmacology at the University of Pennsylvania 
for his work with penicillin production, anti-ma- 
larial remedies, protective measures against infec- 
ticus diseases, insecticides and insect repellants, 
improved methcds of blood transfusions, and phy- 
siology at high altitudes and high speeds. The 
fifth award went to Dr. Fred S. Soper for his suc- 
cessful fight against malaria and yellow fever. 

Five group awards were also made. The indi- 
viduals of the groups received silver statuettes. The 
groups that were honored were: the Bureau of En- 
tomology and Plant Quarantine of the U. S. De- 
partment of Agriculture; the Army Epidemiological 
Board; the National Institute of Health of the U. S. 
Public Health Service; the Northern Regional Re- 
search Laboratory of the Department of Agricul- 
ture; and the Board fer the Coordination of Ma- 
larial Studies. 

Postgraduate Courses. 

The George Washington University School cf 
Medicine is conducting its second annual series of 
Intensive Postgraduate Courses from January 27th 
through March 14, 1947. 
made to take a special course or one in a combina- 
A distinguished guest faculty will 


Arrangements may be 


tion of subjects. 
supplement the local staff. 

As registration in each course is limited, it is 
suggested that those interested communicate promptly 
with the Director of Postgraduate Instruction of the 
University, at 1335 H Street, Northwest, Washing- 
ton, D. C. Living accommodations are available 
in hotels and private homes. 
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The Virginia Obstetrical and Gynecological 
Society, 
At its regular meeting held at Virginia Beach, 
October 15, elected the following new members: 
Dr. C. D. Bradley, Newport News. 
Dr. Garrett Dalton, Radford. 
Dr. A. Edward Drexel, Alexandria. 
Dr. Gwendolyn Hudson, Richmond. 
Dr. J. R. Kight, Norfolk. 
Dr. Eleanor M. Littlepage, Norfolk. 
Dr. Julien H. Meyer, Roanoke. 
Dr. William T. Moore, Richmond. 
Dr. John R. Saunders, Lynchburg. 
Dr. Eric C. Schelin, Richmond. 
Dr. George Speck, Alexandria. 
Dr. William T. Thornton, Charlottesville. 


Dr. H. Joseph Williams, 

After practicing for sometime at Brownsburg, 
recently moved to Staunton and, in addition to his 
general practice and obstetrical work, he is Health 
Officer for the city of Staunton, and physician for 
Mary Baldwin College. 

Dr. Arthur Hastings Taylor, class of “43, Med- 
ical College of Virginia, has taken over Dr. Wil- 
liams’ former location at Brownsburg. 


Urology Award. 

The American Urological Association offers an 
annual award “not to exceed $500” for an essay 
(or essays) on the result of some clinical or labora- 
tory research in Urology. Competition shall be 
limited to urologists who have been in such specific 
practice for not more than five years and to resi- 
dents in urology in recognized hospitals. 

For full particulars write the Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Memphis, 
Tennessee. Essays must be in his hands before 
May 1, 1947. 

The selected essay (or essays) will appear on the 
program of the forthcoming meeting of the American 
Urological Association, to be held at the Hotel Stat- 
ler, Buffalo, New York, June 30-July 3, 1947. 


Married. 

Dr. Kenneth Cooper, Lynchburg, and Miss Na- 
talie Irene Levy, Newburgh, N. Y., October 27. 
Dr. Cooper recently returned after three and a half 
years’ service in the Army Medical Corps. 


Dr. Nelsen Saunders Payne and Miss Mary 
Cabell Anderson, both of Norfolk, on November 22. 
Dr. Payne is a graduate of the Medical College of 
Virginia, class of 
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The Gill Eye, Ear and Throat Hospital 

Will present its twentieth annual Spring Gradu- 
ate Course in Ophthalmology, Otology, Rhinology, 
Laryngology, Facio-Maxillary Surgery, Broncho- 
scopy and Esophagoscopy in Roanoke, from April 
7 to 12, 1947. 
in the advertising section, but the guests of honor 
will be Dr. Chester S. Keefer, Chairman of the 
National Research Council of Boston, Mass., and 
Dr. A. J. Ballantyne, Professor of Ophthalmology, 
University of Glasgow, and President of the British 


The faculty for this course is listed 


Ophthalmological Society, Glasgow, Scotland. 

Information as to the course may be obtained 
from the Superintendent of the Hospital, Box 2467, 
Roanoke, Virginia. 


Jefferson Medical College. 


The Annual Lecture given by the Alpha Omega 
Alpha Honorary Medical Society of The Jefferson 
Medical College of Philadelphia was held in the 
Assembly Hall of the College on Thursday evening 
November 7, 1946. 

The speaker was Dr. Charles Herbert Best, Pro- 
fessor and Head of the Department of Physiology 
and Director of the Banting-Best Department of 
Medical Research, University of Toronto, Canada. 


Dr. William Lett Harris, 

Norfolk, has retired from his position as director 
of School Health Service of that city, and has re- 
sumed the private practice of pediatrics, with offices 
at 1112 Matoaka Street, Norfolk. 


Dr. William M. Moir, 

Recently released from service in the Navy, has 
moved to Roanoke, where he will be engaged in the 
After the first of the 
year, his offices will be at 811 Jefferson Street. 


The Southeastern Allergy Association 

Will hold its second annual meeting January 18 
and 19, at the Atlanta-Biltmore Hotel, Atlanta, 
Georgia. Hotel reservations should be made di- 
rectly with the hotel. Dr. Hal McCluney Davison, 
Atlanta, is president; Dr. J. Warrick Thomas, Rich- 
mond, vice-president; and Dr. Katharine Baylis 
MacInnis, Columbia, S. C., secretary-treasurer. 
Course in Elementary Electrocardiography. 


The Medical College of Virginia is offering a 
course in elementary electrocardiography for those 
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physicians who desire the basic principles for under- 
standing and interpreting electrocardiograms. This 
course will consist of morning and afternoon ses- 
sions, five days a week, for two weeks, February 
3-14, 1947. 

The first week will be devoted to didactic lec- 
tures and demonstrations, dealing with the basic 
principles of electrocardiography, the analysis of 
normal and abnormal electrocardiograms, and 
changes produced by specific diseases. The second 
week will consist of morning ward walks and clin- 
ics dealing with the practical application of elec- 
trocardiography, and afternoon sessions devoted to 
exercises in the interpretation of electrocardiograms. 

Tuition for the course will be $25.00. A regis- 
tration fee of $5.00 should accompany your appli- 
cation, the balance to be paid at time of enrollment. 
All checks should be made payable to the ‘‘Medical 
College of Virginia’’, and addressed to Dr. James 
P. Baker, Director of Continuation Education. 


Dr. Austin I. Dodson, 


Richmond, was one of the guest lecturers at the 
sixteenth annual fall clinical conference of the Okla- 
homa City Clinical Society, held in Oklahoma City, 
Oklahoma, October 28-31. 
“The Management of Urolithiasis” and ‘‘Nephrop- 


His lectures were on 


tosis and its Complications”. 


New Surgical Pavilion at Emory University 

Hospital. 

On November 8 a new Surgical Pavilion was 
dedicated in the Whitehead Memorial Room at 
Emory University Hospital, Atlanta, Ga. This gift 
came from Mrs. Letitia Pate Evans, of Hot Springs, 
Va., mother of the late Conkey Pate Whitehead, 
of Atlanta. The memorial room has been designed 
by Mr. Phil Shutze, architect, of Atlanta, and the 
marvelous wood carving by Mr. H. J. Millard, 
who came from England about thirty years ago and 
for years has had a studio in Cincinnati, Ohio. The 
dedicatory address was given by Dr. Albert Bla- 
lock, professor of surgery in Johns Hopkins Uni- 
versity. 

Mrs. Evans has given generously to the surgical 
department of Emory University and has endowed 
the Joseph B. Whitehead Chair of Surgery now 
occupied by Col. Daniel C. Elkin, late head of the 
surgical service, Ashford General Hospital, White 
Sulphur Springs, West Va. 
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Dr. V. E. Lascara, 


Formerly on the staff of the Central State Hos- 
pital, Petersburg, has moved to Raleigh, N. C., 
where he has accepted the position as assistant 
superintendent of Dix Hill Hospital. Besides his 
routine duties, Dr. Lascara supervises the veteran 
dectors affiliating from Duke University in their 
clinical psychiatry. 

Dr. Edwin J. Palmer, 

Recently relieved from active duty in Service, 
announces the opening of his office in Jefferson 
Building, Roanoke, for the practice of neurology 
and psychiatry with facilities available for in- 
patient administration of insulin and electro shock 
therapy. 


New Books. 

Among the recent books received at the Library 
of the Medical College of Virginia, which are avail- 
able to cur readers, are: 


Bonnin—A complete outline of fractures.. 

Bridges—Job placement of the physically handicapped. 

Clark—The tissues of the body. 

Cullen—Anesthesia in general practice. 

Ecob—The retarded child at home. 

Epstein—Miracles from microbes, 
tomycin. 


the road to strep- 


Fulton—Harvey Cushing. 

Gay—Diagnosis and treatment of bronchial asthma. 

Gordon—Abnormal behavior. 

Gutman—Modern drug encyclopedia and 
index. 

Halsey—Color blind. 

Hermann—Clinical case taking. 

Kersley—The rheumatic diseases. 

Lacassagne—Les cancers produits par les rayonnements 
corpusculaires. 

Lacassagne—Les cancers produits par les rayonnements 
electromagnetique. 

Lichtman—Diseases of the liver. 

Luckiesh—The new science of seeing. 


therapeutic 
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McBride—Disability evaluation. 

McNeill—Roentgen technic. 

Mason—Pre-operative and post-operative treatment. 
Nurnberg—What’s the good word? 
Peters—Quantitative clinical chemistry. Interpretations. 
Porter—Bacterial chemistry and physiology. 
Powdermaker—Children in the family. 

Reich—A clinical atlas of sternal bone marrow. 
Russell—Practical malariology. 

Slaughter—The new science of surgery. 
Thoma—Traumatic surgery of the jaws. 
Wright—Applied physiology. 


Doctor Needed. 

There is an immediate opening on the Medical 
Staff of the Clinchfield Coal Corporation, Dante, 
Va., for industrial practice. If interested, address 
Medical Director, Dante, Va. (Adv.) 


For Sale— 

Eye, ear, nose and throat equipment and instru- 
If interested, write for detailed list and 
Dr. E. G. Hall, 720 Tyler Avenue, 

( Adv.) 


ments. 
description. 
Radford, Va. 


For Sale— 

New Instomatic Cardiette. 
cember 1, 1946. Communicate with Box E, care 
MepicaL MONTHLY, 1200 East Clay 
Street, Richmond 19, Va. (Adv.) 


Delivery about De- 


For Sale— 

GE X-ray, Model 1775; 30 ma; 85 KVP, table 
with Bucky; in excellent working condition. James 
P. King, M.D., Radford, Va. ( Adv.) 


Wanted— 
Laboratory Technician. 


Apply Dr. Snowden C. 
Hall, Jr., 705% Main Street, Danville, Va. Tele- 
phone 3530. (Adv.) 
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The degree of orthopnea is a reliable aid 

in the evaluation of cardiorespiratory impairment. 

In chronic congestive heart failure, 

as well as in emergencies, Searle Aminophyllin decreases 
the myocardial burden and thereby improves the 
efficiency of the contractions. 

Administered orally, parenterally or rectally. 


AMINOPHYLLIN 


contains at least 80% of anhydrous theophyllin. 6. D. Searle & Co., Chicago 80, Illinois 
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OBITUARIES 


Dr. William C. Stephenson, Jr., 
Roanoke, died in that city on October the 3rd 
at the age of 45. He graduated in medicine from 


the University of Virginia in 1929, interning at the 
University Hospital and later at Roanoke Hospital. 
He was in general practice from July 1931 until 
his death, with the exception of a year as Captain 
in the Medical Corps of the U. S. Army. 


At the regular monthly meeting of the Roanoke 
Academy of Medicine on November 4, 1946, the 
following resolutions were adopted: 

The Roanoke Academy of Medicine wishes to express 
to the family of Dr. William Stephenson their sincere 
sorrow in his untimely passing. His intellect, his keen 
judgment and his kindness and service to all of those 
who came under his care won the admiration and love of 
his fellow practitioners. He knew no class distinction for 
those who needed his services, and the members of the 
Academy of Medicine were always aware of the large 
amount of charity work that he did for local institutions 
as well as his own private practice. No one devoted more 
of his time to the poor and unfortunate than he, and no 
one will be more greatly missed. 

Ir Is REso.vep that a copy of this be entered upon the 
minutes of the Roanoke Academy of Medicine, and that 
copies be sent to the family, and the Virginia State Med- 
ical Society. 

CHURCHILL ROBERTSON, 
Chairman 

ALLEN BARKER, 

CHARLES H. PETERSON, 
Committee. 


Dr. John P. Haller, 

Salem, died on October 24th. He was born in 
Wytheville on January 29, 1861, and was gradu- 
ated from the Medical College of Virginia in 1882. 
He was in private practice in Crockett until 1895, 


when he became chief surgeon of the Pocahontas 
Fuel Company at Pocahontas. After his retirement 
in 1927, he made his home in Salem. He had been 
a member of the Medical Society of Virginia since 
1883. 


Dr. Oscar Winfred Carper, 

Front Royal, died October 26th, at the age of 
forty-three. He was a native of Craig County and 
a graduate of the Medical College of Virginia in 
1931. Dr. Carper had practiced in Front Royal 
for the past fourteen years where he had taken an 
active part in civic affairs. He was a past presi- 
dent of the Medical Society of Northern Virginia 
and secretary of the staff of physicians at the Front 
Royal Hospital. Dr. Carper had been a member of 
the Medical Society of Virginia for thirteen vears. 


Dr. William Oscar Pollard, 

Speers Ferry, was fatally injured near his home 
on October 28th. He was sixty-nine years of age 
and a graduate of the Medical College of Virginia, 
class of 1904. Dr. Pollard had been a member 
of the Medical Society of Virginia since his gradu- 


ation. His wife and six children survive him. 


Dr. Leslie Leon Lumsden, 

Pioneer in public rural health, died at his home 
in New Orleans on November 8th. He was seventy- 
one years of age, a native of Granite Springs, Vir- 
ginia, and a graduate in medicine from the Uni- 
versity of Virginia in 1894. Dr. Lumsden had 
been an officer in the U. S. Public Health Service 
for more than forty years and is said to have been 
the organizer of the first full time rural health 
department in this country. He retired from the 
service in 1939. 
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Six Persons Killed, 903 Hurt in 1946 Fire- 
works Accidents. 


Six persons were killed and 903 were injured by 
fireworks accidents last Fourth of July, according 
to a survey just completed by the American Medical 
Association. 


The number of persons injured in 1946 shows a 
decided drop in comparison with other years. Total 
injuries in 1941 were 2,039 and in 1940 they num- 
bered 4,462. 


“The states with the most striking improvement 
since 1941 are California, Massachusetts, Ohio and 
Rhode Island,” The Journal says. ‘This is un- 
doubtedly due to the fact that those four states 
enacted satisfactory anti-fireworks laws after 1941, 
which were in effect in 1946. In spite of a great 
decrease in the total number of accidents in 1946 
as compared with 1941, Kansas, Nebraska, Okla- 
homa and Wisconsin had materially more accidents 
in 1946 from fireworks than in 1941. These four 
states do not have anti-fireworks legislation that is 
considered satisfactory. The result is a clearcut 
demonstration that injuries can be prevented by ade- 
quate state legislation and that the number of un- 
necessary accidents rises when such legislation is 
not in effect. Four other states, Connecticut, Illi- 
nois, New York and Texas, recorded approximately 
the same number of accidents from fireworks in 
1946 as in 1941. Of these four states only New 
York has in effect a model type of anti-fireworks 
law. With regard to New York, it is noteworthy 
that 99 of the 106 injuries reported in that state 
came from New York City, presumably indicating 
lack of enforcement of the state law within that 
city.” 


“The reduction of unnecessary injuries from fire- 
works depends both on adequate state legislation 
and on satisfactory enforcement. In 1941 Maryland 
and New York showed the effects of such policy by 
an enormous reduction in injuries; in 1946 Cali- 
fornia, Massachusetts, Oklahoma and Rhode Island 
showed the same dramatic reduction in accidents. 
There are few exceptions to the rule that satisfac- 
tory control of injuries from fireworks is obtained 
by those states which enact and enforce statewide 
laws. The evidence for this is clearly indicated by 
the fact that in 1939, 7,933 accidents attributable 
to fireworks were recorded as compared with 903 in 
1946, a reduction due almost entirely to the adop- 
tion of this policy.” 
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Liquid Extract of Liver 
U.S.P. — VALENTINE 


The following recent publications 
suggest, directly or indirectly, the ap- 
plication of oral liver extract: 


Nutritional Macrocytic Anemia, Es- 
pecially in Pregnancy. 


Vitamin Levels in Pernicious 
Anemia.? 


Progressive Addisonian Pernicious 
Anemia, Successfully Treated with 
Intravenous Choline Chloride.® 


(Liquid Extract of Liver U.S.P. 
VALENTINE is relatively high in 
choline and other B-Complex constit- 
uents, excepting thiamin.) 


References 


Amer. J. Med. Sci. 211, 513 (May, 1946). 
"Ibid. 212, 179 (August, 1946). 
*J. Clin. Invest. 24, 278 (May, 1945). 


VALENTINE CO., INC. 
RICHMOND 9, VIRGINIA 


In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY 
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“Youre unser ucenst of 


The incidence of mild protein deficiencies in 
children, predisposing toward infections and 

' edema, is reported’? much greater than 
generally realized. Infant and adolescent 
requirements—not only for tissue repair 

and maintenance, but also for growth— 

are much higher than in adulthood.’ To 

- jmsure adequate protein intake in infancy, 
Dryco —Borden’s high-protein infant food 
—is ideally suited as a basis for formula 
building. It furnishes all the essential 

amino acids. Its low fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
’ water, DRYCO contains adequate vitamins 

A, B,, Bz and D, plus essential milk minerals. 


‘References: 1. Dodd, K. and Minot, A.S.: J. Pediat., 8:442, 1936. 
2. Dodd, K. and Minot, A.S.: J. Pediat., 8:452, 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, N. Y. 


In Canada write The Borden Company, Limited 
ina Crescent, Toronto. 


DRYCO is made from spray-dried, 
pasteurized, superior quality whole 
milk and skim milk. Provides 
2500 U.S.P. units vitamin A 

and 400 U.S.P. units vitamin 

D per reconstituted quart. 

Supplies 311 calories per 
tablespoon. Available 

at all drug stores in 1 

and 21 lb. cans. 


High Peotein Gufant food 


In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY 
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Medical Society of Virginia Cancer Committee 


Chairman, GEORGE Cooper, JR., M. D. 


Room 383, Medical School Building, University, Virginia 


Reprints of this and preceding Bulletins may be obtained from this office 
January 1, 1946 


Cancer of the Lung 


Primary pulmonary malignancy is on the 
increase. Since chronic irritation is a known 
factor in carcinogenesis, probable explana- 
tions are that a constantly higher percentage 
of our population lives in the smoky, dusty 
air of cities and that the use of cigarettes is 
increasing. In Virginia in 1930, 42 deaths from 
cancer of the lung were reported, in 1945, 151. 
Most of the victims are men over 50, but 
women and the younger age groups are not 
immune. Similar increases, too great to be 
explained as due to more accurate diagnosis, 
are reported throughout the country. 

Until 1933, primary pulmonary carcinoma 
was a disease which physicians had no means 
of curing. In that year, Graham and Rienhoff 
individually performed successful total pneu- 
monectomies for carcinoma. During the in- 
tervening years, hundreds of people, most of 
them victims of cancer of the lung, have sur- 
vived the operation. Improvements in tech- 
nique, in combatting shock, and develop- 
ments in anaesthesia and chemotherapy, 
have reduced the mortality rate from around 
thirty per cent to the neighborhood of fifteen 
per cent. Old age is not a contraindication to 
the procedure which has been successfully 
carried out on patients in the late sixties. The 
compensatory power of the remaining lung 
has been found to be so great that loss of a 
lung has proven a minor physical handicap, 
disturbing to professional athletes only. Nor 
is the operation usually deforming, the 
thoracic cage remaining intact because, in 
the absence of complications, thoracoplasty 
is unnecessary. 

As to the value of the operation in pulmon- 

ary carcinoma, the end results of a method of 
treating cancer cannot be accurately stated 
on the basis of only twelve years experience, 
particularly since few of the total pneu- 
monectomies were done in the first part of 
the twelve year period. However, the follow- 
ing statements cannot be disputed: 
1. A number of people are living and ap- 
parently free of disease five years after total 
pneumonectomy for primary cancer of the 
lung, and a few are living and well ten years 
after the operation. The possibility of cure of 
a hitherto incurable disease has been estab- 
lished. 


2. These tumors are uniformly radiore- 
sistant. Pulmonary resection, preferably total 
pneumonectomy, including removal of the 
bronchial and tracheal nodes on the affected 
side, offers the only possibility of cure. 

3. If a cure is to be attempted, the patient 
must come to surgery before the cancer has 
involved the pleura and before it has metasta- 
sized beyond the bronchial and tracheal 
nodes on the affected side. 

4. The operative mortality rate compares 
favorably with that of most major surgical 
procedures, and is steadily decreasing. 

In view of these facts, it is of vital impor- 
tance that laymen be instructed in the early 
symptoms of primary pulmonary malignancy 
so that they will seek medical advice early; 
and it is of even greater importance that phy- 
sicians refer suspicious cases to a competent 
thoracic surgeon while the disease is still in 
an operable stage. 

Unfortunately, cancer of the lung produces 
no characteristic clinical picture. The most 
frequent cause of delay, and almost invari- 
ably a fatal delay, in diagnosis of cancer of 
the lung is the making of a clinical diagnosis, 
without careful investigation, of tuberculosis, 
lung abscess, unresolved pneumonia, bron- 
chiectasis, or heart disease. 


Early Symptoms: 

Cough—The majority of adults suffer to 
some degree from a chronic cough. When the 
cough deviates from normal for the individ- 
ual, immediate investigation is indicated. In 
seventy to seventy-five per cent of pulmon- 
ary cancer, unusual cough is an early symp- 
tom. 

Hemoptysis—In about sixty to sixty-five 
per cent of cases, hemoptysis, varying from 
streaking to copious expectoration, is an 
early symptom. Occasionally tuberculosis 
and cancer occur in the same lung. Even in 
the presence of a few tubercle bacilli in the 
sputum, in the absence of conclusive x-ray 
evidence of tuberculosis or bronchiectasis, 
hemoptysis should be considered as due to an 
intrabronchial growth, and this probability 
immediately investigated. 

Pain—Occurring in about fifty per cent as 
an early symptom, pain from cancer of the 


| 


lung is a constant, deep, dull ache, usually at 
the level of the tumor. It is presumed to be 
due to pressure by the tumor on the bron- 
chial wall. It is not a pleuritic pain, which is 
associated with the respiratory cycle, and of 
course, pain due to invasion of the chest wall 
and brachial plexus is a late manifestation. 

Loss of Weight—In about forty per cent 
of cases, there is an early, striking loss of 
weight, more than can be explained by cough 
and hemoptysis, and the worry incident 
thereto. In these cases, following pneu- 
monectomy, though only a relatively small 
growth is present, there is a prompt, striking 
gain in weight. 

Hyperpnea—About twenty-five per cent of 
patients experience a sudden paroxysmal de- 
sire to breathe deeply, almost an air hunger. 
It lasts from a few seconds to a few hours. A 
possible explanation is that a bronchus par- 
tially occluded by a tumor is suddenly 
further occluded by a mucous plug. 

Pneumonitis—Infection behind a point of 
partial bronchial obstruction readily occurs. 
Pneumonitis is seen in about fifteen to twen- 
ty per cent of early lung cancers. Since the 
signs and symptoms are only those of uncom- 
plicated pneumonitis, and since inflamation 
readily masks tumor on x-ray, all pneumoni- 
tis should be followed by x-ray until it has 
cleared. 

A history of frequent attacks of pneumoni- 
tis calls for investigation of the respiratory 
tract. The following case history is typical of 
that given by many patients seen by thoracic 
surgeons in an advanced stage of pulmonary 
cancer: 


A 53 year old white man was hospitalized 


with a clinical diagnosis of pneumonia. X-ray 
revealed a large area of pneumonitis in the 
right upper lobe. He responded well to medi- 
cal treatment and was discharged without a 
follow-up x-ray. He returned six months 
later, stating that he had never gotten over a 
residual cough and had had several milder 
attacks of acute upper respiratory infection. 
X-ray showed a dense irregular shadow in 
the region of the former pneumonitis, and en- 
larged hilar nodes. At bronchoscopy, in- 
operable carcinoma was found. 

Diagnosis: 

Chest x-rays, while often not diagnostic, 
very rarely fail to show an abnormal shadow 
of some sort while the cancer is still in an 
operable stage. An infiltrative hilar shadow 
is most frequent, but shadows cast by atelec- 
tasis, bronchiectasis, abscess and pneumoni- 
tis secondary to tumor are frequent. 

By means of bronchoscopy, visualization of 
the tumor and a positive biopsy are possible 
in about seventy-five per cent of cases. 

Bronchography is useful in revealing the 
presence of an intrabronchial tumor too 
small to show on x-ray. Such tumors are 
usually benign. 

When a definite diagnosis cannot be ar- 
rived at by other means, in the presence of 
signs and symptoms suggestive of cancer, ex- 
ploratory thoractomy should be done routine- 
ly. Advising a patient to “wait and see what 
happens”, if the signs and symptoms should 
be due to cancer, only insures you of the duty 
of signing his death certificate. 


For a Clear Conscience, Be Cancer Conscious! 
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Medical Society of Virginia Cancer Committee 


Chairman, GEorGE Cooper, Jr., M. D. 


Room 383, Medical School Building, University, Virginia 


Reprints of this and preceding Bulletins may be obtained from this office 
March 1, 1946 


Cancer of the Breast 


According to Adair, when all clinico-patho- 
logical types are considered together, the five- 
year survival rate of breast cancers treated 
before axillary involvement is 77%. For those 
with metastasis limited to the axilla, the 
figure is 42%. In spite of a high possible cure 
rate and in spite of the superficial location 
where early discovery is readily possible, the 
number of deaths from cancer of the breast 
increases yearly. 


The highest incidence of the disease is in 
women who have passed the menopause, but 
it is frequent in women over 35 who have not 
reached the menopause. It also occurs in a sig- 
nificant number of women of 35 and under, 
and in men. From 10 to 12% of all cancers 
arise in the breast. 


In Virginia, deaths from cancer of the breast 
in 1930 numbered 140; in 1943, 243. 


As in all cancer, the physician’s chief con- 
cern should be to discover the disease in its 
earliest stage when the possibility of cure is 
greatest. Fortunately, breast cancers can be 
detected as readily by the patient as by the 
physician. When doing a physical examination 
on a woman, the physician should instruct his 
patient to examine her breasts about once a 
month for the following signs of possible 
cancer: 


(1) A lump. Gentle pressure by the palm 
of the hand while the patient is lying 
down will detect the presence of a lump. 
Squeezing the breast between the fingers 
causes rolling of glandular tissue which 
simulates a mass. 


With both breasts exposed and the patient 
sitting erect before a mirror with the arms 
raised, the breasts should be inspected for: 


(2) Elevation. Tumors arising near the sus- 
pensory ligament cause prompt shorten- 
ing of the ligament. 


(3) Deformity or asymmetry not previously 
present. 


(4) Retraction of the nipple. 


(5) Slight skin depression. Superficially lo- 
cated tumors quickly attach to the skin, 
pulling it in slightly. 


(6) Discolored or bloody discharge from the 
nipple should cause immediate alarm. 


Ulceration, axillary masses, and orange 
peel appearance of the skin are late signs of 
probably incurable disease. Any physician 
who delays the diagnosis of a lump in the 
breast until these so-called “classical” signs 
of breast cancer are present is condemning 
his patient to almost certain death. 


Treatment: Discovery of a lump in the 
breast is an emergency calling for immediate 
action. Do NOT BIOPsy unless you are prepared 
to do a radical operation. The mass should be 
biopsied by a surgeon prepared to proceed 
with radical mastectomy should frozen sec- 
tion reveal malignancy. 


The handling of metastatic and recurrent 
cancer of the breast should be individualized 
by a competent surgical-radiological team. 


THE MEDICAL PROFESSION CAN EF- 
FECTIVELY REDUCE DEATHS FROM SU- 
PERFICIALLY LOCATED CANCERS BY 
TEACHING LAYMEN THE EARLY SIGNS 
OF THEIR PRESENCE. 


Please detach and file for future reference 
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Medical Society of Virginia Cancer Committee 


Chairman, GEoRGE Cooper, Jr., M. D. 
Room 383, Medical School Building, University, Virginia 


Reprints of this and preceding Bulletins may be obtained from this office 
May 1, 1946 


Cancer of the Larynx 
Hoarseness 


Approximately four per cent of all cancers 
occur in the larynx, mostly in men over forty- 
five. It is estimated that, in this country, 6,000 
people die each year of the disease, and that 
18,000 people now have unrecognized cancer 
of the larynx. Yet this is one form of cancer 
that consistently produces an early symptom 
—hoarseness. 


It is seldom that a patient fails to seek 
medical advice promptly for hoarseness. 
Since cancer of the larynx limited to one 
vocal cord is more amendable to surgical 
treatment than is any other form of internal 
cancer ,the responsibiilty for the high death 
rate in cancer of the larynx must rest on 
the medical profession. 


To cite concrete examples, a man on his 
way to Florida for the winter stopped off to 
see a laryngologist connected with one of the 
Virginia tumor clinics. The patient was going 
south, on his physician’s advice, because of 
persistent hoarseness. His larynx had not 
been inspected. The laryngologist immediate- 
ly discovered an unsuspected cancer. 


Another man sought the advice of a laryn- 
gologist because his hoarseness had not been 
relieved by a tonsillectomy, performed for 
that purpose by another physician, without 
inspection of the larynx. This patient, too, 
had cancer of the larynx. 


The history of prescription, by physicians, 
of “cough medicine” for weeks and months 


because of hoarseness without inspection of 
the larynx, is repeatedly given by victims of 
this form of cancer. 


If hoarseness persists over two weeks, the 
larynx must always be inspected. Full visuali- 
zation can be readily obtained by means of 
the laryngeal mirror and direct speculum, 
through which tissue can be removed for 
microscopic examination. The physician who 
is not competent to carry out this procedure 
should insist that his patient be immediately 
seen by one who is. 


Treatment: Cancer limited to one cord, and 
many cases in which extension is somewhat 
beyond this area, can be cured in a great ma- 
jority of instances by the relatively simple 
operation of splitting the larynx in the mid- 
line plus local excision of the cancer-bearing 
area. The surgical risk is negligible and the 
patient retains a useful speaking voice. 


In more advanced cases still limited to the 
interior of the larynx, the majority are also 
cured, but the patient must learn to speak 
with a buccal voice. With practice, this voice 
closely simulates the normal laryngeal voice. 


In more advanced cases, in which the 
growth has become extrinsic, the percentage 
of cures rapidly diminishes. Treatment con- 
sists of total laryngectomy plus radiation, or 
radiation alone. That most patients fall in the 
last category is because the symptom of 
hoarseness is minimized. 


HOARSENESS—CANCER OF THE LARYNX 
Please detach and file for future reference 
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Medical Society of Virginia Cancer Committee 
Chairman, GEORGE Cooper, JR., M. D. 
Room 383, Medical School Building, University, Virginia 
Reprints of this and preceding Bulletins may be obtained from this office 
September 1, 1946 


Cancer of the Male Genitalia 


MALIGNANT TUMORS OF THE TES- 
TICLES comprise a form of cancer which 
occurs chiefly in the young and middle aged, 
occuring most frequently in the fourth dec- 
ade and frequently in the third. Manifested 
usually by a painless swelling, these tumors, 
among the most malginant known, often es- 
cape notice until metastases to the regional 
nodes or to the lungs have appeared. Even 
after wide spread metastases have developed 
the primary tumor may be still only a small 
nodule. 

The incidence of tumor in undescended 
testicle is about fifty times as great as in the 
normal testicle. If for no other reason, un- 
descended testicle should be considered a dan- 
gerous condition and should always be cor- 
rected before puberty. 

Twenty-five years ago, even though me- 
tastases were not evident at the time of 
initial treatment, the five year survival rate 
was very low, about 5% with simple orcheic- 
tomy, under 20% with radical surgery. Dur- 
ing the past twenty-five years, improvements 
in radiation technique have produced con- 
stantly better results. Orchiectomy and in- 
tensive radiation now offer the patient with- 
out demonstrable metastasis a good chance 
of cure. Recent statistics indicate a 5 year sur- 
vival rate of around 70%. For those with 
metastasis, the five year survival rate drops 
to around 30%. 

The comparatively bright outiook at an 
early stage makes it highly important to en- 
deavor to discover the disease promptly. It 
will not be discovered early unless it is kept 
constantly in mind and carefully searched for. 
On slightest suspicion of a testicular mass, 
immediately consult a competent urologist. 

CANCER OF THE PROSTATE, see May 1, 
1945 Bulletin. 

CANCER OF THE PENIS almost always 
develops on or behind the glans beneath a 
long or tight foreskin. The neoplastic change 
is apparently induced by long continued irri- 


tation from subpreputial secretions. About a 
third of the cases occur in men under fifty. 

Prophylaxis—Cancer of the penis is a 
preventable disease. Proper circumcision at 
birth is certain prophylaxis. Circumcision in 
childhood or even in adult life increases the 
individual’s chance of escaping penile can- 
cer, but is not as certain a prophylactic meas- 
ure. 


Rarely leukoplakic, erythroplastic, or relat- 
ed hyperplastic lesions appear on both cir- 
cumcized and uncircumcized glans. Such pre- 
cancerous processes occur in the form of 
nodules, plaques, and ulcers. They should, of 
course, be completely eradicated by surgery, 
electro-coagulation, or x-ray therapy. 

Diagnosis—Though the diagnosis is us- 
ually suggested on inspection, histologic ex- 
amination of a biopsy specimen is indicated 
in the presence of a sore, wart, pimple, in- 
duration, or ulcer on or behind the glans, un- 
less the diagnosis of chancre has been es- 
tablished by dark field examination. A posi- 
tive Wasserman does not mean that a penile 
sore is syphilitic. Chancroid, tuberculous ul- 
cer, granuloma inguinale, papilloma and 
chemical sores (such as may be produced by 
prophylactic application), as well as chancre, 
can easily be confused with cancer on inspec- 
tion of the lesion. 

When the prepuce cannot be retracted and 
there is induration beneath it or discharge 
from it, an exposing dorsal slit or urological 
consultation is indicated. 

Treatment—Early penile cancers can be 
successfully handled by partial amputation 
or in very early cases, by x-ray therapy. 
More advanced lesions require radical sur- 
gery, the extent of which depends on how 
far the cancer has progressed. Before in- 
guinal metastases are demonstrable, there is 
a 65 to 75% five year survival rate. After in- 
guinal metastases develop, the five year sur- 
vival rate drops sharply. 


ROUTINELY CIRCUMCIZE NEWBORNS! 


IF THE DARK FIELD IS NEGATIVE, A PENILE LESION SHOULD BE SEEN BY A 
UROLOGIST! 
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Cancer of the Urinary Tract 


Both macroscopic and microscopic bleed- 
ing from the urinary tract may be due to any 
one of a number of different urological con- 
ditions, but the possibility of cancer is, of 
course, the first consideration. Regardless of 
age or sex, hematuria is a startling and sig- 
nificant finding demanding the immediate at- 
tention of a competent urovogist. 


A mass in the flank is an equally alarming 
discovery, requiring investigation to rule out 
cancer. 


It may seem that your Cancer Committee 
is wasting paper when it utilizes this space 
to publish such elementary statements. How- 
ever, it is a fact that few cancers of the urin- 
ary tract reach our Tumor Clinics in a stage 
which permits more than palliative proced- 
ures. Also, in most of these cases, the pres- 
ence of hematuria and sometimes of mass had 
been reported to a physician months before 
referral. 


Please read the following case histories re- 
corded in our Tumor Clinics. 


A 54 year old white man, who had suffered 
from intermittent hematuria for two years, 
had, in that time, repeatedly sought the ad- 
vice of several physicians. He had been told 
that he had cystitis, prostatitis, and epididy- 
mitis, but was at length referred to a urolo- 
gist. There was a readily palable mass in 
the left kidney region. Complete study re- 
vealed an inoperable tumor of the left kidney 
and bilateral pulmonary metastases. In two 
months, the man was dead. 


A 62 year old white man had an episode of 
hematuria which was incompletely investi- 
gated by his physician. Bleeding did not re- 


cur and the incident was forgotten, though a 
steady loss of weight and strength followed. 
One year later, after losing 50 pounds, he was 
sent to a hospital in an attack of R. U. Q. 
pain accompanied by nausea and vomiting. 
There was a filling defect in the right pyelo- 
gram. On exploration, an inoperable right 
retroperitoneal tumor was found. He 
promptly died, and autopsy findings included 
carcinoma of the right kidney with metastases 
to the liver, lungs, and right thoracic wall. 


A 34 year old white woman had been un- 
der a physician’s care for two years because 
of intermittent mild hematuria. The condi- 
tion was not carefully studied nor was any 
particular significance attached to it until she 
had a severe hemorrhage. Urological con- 
sultation was then requested. On cystoscopy, 
a papillary carcinoma of the bladder 6 cm. in 
diameter was found. 


A right flank mass was noted in a new born 
child but it was not investigated. When 2 
years old, the child was sent, in a cachectic 
state, to a hospital. In addition to the flank 
mass, the liver was enlarged, and the cer- 
vical, axillary, supraclavicular, and inguinal 
nodes were palable. X-ray therapy result- 
ed in a brief remission, following which the 
child died of a Wilm’s tumor. 


As in all cancer, the only hope of cure for 
malignant tumors of the urinary tract lies in 
their discovery before distant metastasis. 
Only the urologist has the equipment and skill 
to find and treat tumors in this location, but 
in late cases, his talent is of little practical 
value. Give him and your patient a fair 
chance by referring immediately all cases of 
hematuria and flank mass! 


HEMATURIA IS A PROBLEM FOR THE UROLOGIST! 
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